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Extrapleural Thoracoplasty in the Treatment of 
Pulmonary Tuberculosis 


REporT OF A SERIES OF 105 PATIENTS 


By THE STAFF OF THE LEAHI HoME* 


Honolulu 


Thoracoplasty has come to be recognized uni- 
versally as an extremely valuable procedure in 
the treatment of pulmonary tuberculosis. A con- 
siderable amount of writing has been devoted io 
the various aspects of the subject. The operative 
technique has been fairly well standardized, al- 
though minor modifications are practised in ihe 
various clinics. Regarding the indications for 
thoracoplasty, however, there is less agreement. 
A wide range of opinion exists at the present day, 
some believing that the procedure is rarely indi- 
cated, while others feel that it should be used ex- 
tensively, even in preference to pneumothorax or 
the other conservative forms of collapse therapy. 
Probably complete agreement with respect to in- 
dications will never be reached, so much being 
dependent upon each surgeon’s abilities, the treat- 
ment facilities within the institution, the class of 
patient involved, etc. Somewhere between these 
two extremes of ultraconservatism and extreme 
radicalism lies the true field of usefulness for tho- 
racoplasty; and it remains for each surgeon to 
determine, commensurate with his own abilities 
and the facilities provided for him, just where his 
particular focal point within this range will lie. 


This paper is not designed to treat the subject 
of thoracoplasty with any degree of thoroughness. 
Our aim, primarily, is to report on a series of 105 
patients subjected to thoracoplasty at The Leahi 
Home and to consider the results obtained as com- 
pared with other reported series. Also we wish to 
discuss certain of our concepts regarding the 
selection of patients for thoracoplasty, as well as 
certain features of the operative technique which 
we have found to be significant. 


THE SELECTION OF PATIENTS FOR 
THORACOPLASTY 


There probably is no condition where the co- 
operative efforts of the internist and surgeon are 
so necessary for a successful outcome as in the 


“Grateful acknowledgment is made to the attending surgeons, Drs. 
James R. Judd, Joseph E. Strode and C. M. Burgess, for their part 
in the development of thoracic surgery at The Leahi Home. 


surgical treatment of pulmonary tuberculosis. In 
the selection of the individual for thoracoplasty it 
is necessary that the internist he tamiliar with all 
the various conservative methods of therapy and 
their indications for application, and he must have 
had sufficient clinical experience to determine 
when these conservative measures should be aban- 
doned in favor of more radical procedures. Such 
a degree of fitness can only be acquired by one 
particularly interested in the subject and then only 
after years of association with the problems that 
surround the individual affected with tuberculosis. 


As a general rule, the patients selected for tho- 
racoplasty are those with moderately advanced or 
far advanced cavernous disease, in whom the 
lesions are predominately unilateral and productive 
in character, and in whom artificial pneumothorax 
or other suitable procedures have been tried. 


Since thoracoplasty is designed primarily to 
produce a permanent collapse of diseased pulmo- 
nary tissue and to accomplish cavity closure, it is 
highly essential that there be reasonable assurance 
of attaining the desired result in the patients se- 
lected. In other words, the type and extent of 
lesion present should be such that collapse and 
closure of the cavity is possible with thoracoplasty. 
It must further be considered whether one or more 
operative stages can be performed with reasonable 
safety. To determine this requires prolonged study 
of the patient by the internist and surgeon who 
must appraise a number of factors, some of which 
will be discussed briefly. 


First of all, with respect to the pulmonary di- 
sease, it is essential that the lesions be predomi- 
nately productive or fibrotic rather than exudative, 
since the latter type usually progresses rapidly fol- 
lowing thoracoplasty. Exudative lesions, when 
present, should be given time to become stabilized 
or controlled by preliminary collapse methods, 
such as pneumothorax, phrenic nerve paralysis or 
pneumoperitoneum. When a recent spread has 
occurred, considerable time should be allowed to 
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elapse so that clearing and stabilization may take 
place before proceeding with surgery. In such in- 
stances it may be extremely difficult to decide how 
long one should delay. The contralateral lung, 
ideally, should be free from disease, but such a 
state is not common. The type of disease present 
is the opposite lung is as a rule of greater import- 
ance than the extent of disease. The lesions, if 
unstable, may require some form of collapse, pref- 
erably pneumothorax. Decision as to what con- 
tralateral lesions contraindicate thoracoplasty is at 
times exceedingly difficult. 


Extrapulmonary tuberculous lesions in general 
do not constitute a contraindication to thoracoplas- 
ty, provided that such lesions are relatively in- 
active and are not hopelessly advanced. In fact, 
healing of the lung lesions not infrequently may 
lead to healing of the extrapulmonary lesions. 
Tuberculous tracheo-bronchitis, formerly consi- 
dered an absolute contraindication to thoraco- 
plasty, is no longer considered such if successive 
bronchoscopic examinations reveal the lesions to 
he stabilized or regressing. Bronchoscopy is per- 
formed routinely by us before thoracoplasty and 
may be repeated between stages if indicated. 


The patient’s general condition is a most im- 
portant factor in determining the degree of opera- 
tive risk. Surgery on patients in poor general con- 
dition is fraught with extreme danger. Occasion- 
ally such an individual can be saved from death, 
but the operative mortality in “poor risk” patients 
is so high that the advisability of thoracoplasty in 
this group is questionable. The argument that 
these patients have nothing to lose is perhaps true 
from the standpoint of that particular individual, 
but the surgeon must have in mind the effect pro- 
duced by a high operative mortality rate on the 
morale of other patients. It is difficult, if not im- 
possible, to state categorically what constitutes a 
poor general condition. One’s clinical knowledge 
of tuberculosis together with a meticulously care- 
ful study of the patient are essential in evaluating 
the case to be selected. 


It is important, in appraising the patient's con- 
dition, to give consideration not only to the ques- 
tion of operative survival but also to the possibili- 
tv of his becoming a respiratory cripple as the re- 
sult of the operation. Great pains must be taken 
to determine with certainty that the individual will 
be left with a sufficiently adequate functional res- 
piratory reserve. Although a number of respira- 
tory functional tests are used, none are entirely 
satisfactory. Vital capacity determinations alone 
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are inadequate and may be very misleading. Pre- 
operative dyspnoea, no matter how slight, is an 
extremely important danger signal. Such factors 
as extent of disease, amount of fibrosis, emphyse- 
ma, pleural thickening and diaphragmatic dys- 
function all contribute to some extent to decreased 
respiratory efficiency and consequently must be 
properly evaluated. 


Considerable cardio-vascular reserve is essen- 
tial. The effect of years of tuberculous toxicity 
upon the myocardium and vessels is well known. 
The determination of the patient's cardio-vascular 
reserve is not easy and may require prolonged 
study with the employment of all known tests. 
Exercise tolerance tests frequently give valuable 
information and should always be used. Certain 
symptoms and signs should be looked upon as 
danger signals-—— slight dyspnoea. cyanosis and 
persistent tachycardia. 


Finally, the non-tuberculous complications must 
be properly evaluated. Many of these, of course, 
present no problem, but certain conditions, such 
as syphilis, diabetes, nephritis and the psychoses, 
may present decided contraindications to thoraco- 
plasty. 

SURGICAL TECHNIQUE 

As we have followed the progress: of thoraco- 
plasty over the last number of years, the thing 
that stands out as most important in keer‘: down 
the mortality rate is not to do too much at any one 
stage. There is no comparison of the dangers that 
exist between multiple-stage operations, where a 
few ribs are removed at each stage, and the ex- 
tensive removal of ribs in an attempt to complete 
the job in one or two stages. Patients with tuber- 
culosis, as a class, are poor operative risks. By 
the time they come to thoracoplasty they have suf- 
fered from their disease usually for several years. 
They have spent much time in the hospital with 
necessarily restricted activity, and this, combined 
with the debilitating effects of their disease, has 
lowered all their defersive mechanisms. To at- 
tempt to carry out surgical procedures in such 
individuals in the same manner as one is accus- 
tomed to on patients in good physical condition 
entering a general hospital is to invite disaster. 
One must ever fit the operation to the patient 
and one must never attempt to reach a certain 
objective at a given time, regardless of how 
physically fit the patient is to withstand the 
ordeal. 


In our first stage operation, a generous incision 
is made just below the top of the shoulder, dowa- 
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wards mid-way between the spinous processes and 
the shoulder blade to the anterior axillary line. 
The exposure is made slowly so that all bleeding 
points can be clamped to avoid more than mini- 
mum loss of blood. The skin is excluded by clamp- 
ing towels to the skin edges. Ten per cent formalin 
is applied routinely to the periosteal rib beds to 
delay rib regeneration between stages. At the 
first stage we rarely do more (and seldom less) 
than remove the first, two ribs. Removing the 
second rib first gives better approach to the first 
rib; and both the first and second ribs are re- 
moved anteriorly to include the cartilage. Poster- 
iorly, the transverse process of the second rib, or 
at least most of it, is resected, whereas the first 
rib is removed only to the transverse process. 
Great care is exercised in removing the first rib 
in order to avoid injury to the brachial plexus and 
the neighboring vessels. So far we have never had 
the misfortune to damage these structures, but 
we are constantly aware of the possibility. 

At times, depending upon the underlying lesion, 
the apex of the pleura is mobilized and pushed 
down. If there is considerable rigidity of the 
underlying pleura preventing good collapse of the 
apex, if the patient is in satisfactory condition aud 
likely to need extensive rib removal, all or a por- 
tion of the third rib may be resected. Not more 
than three ribs are removed at the first stage. 

A very effective means of controlling oozing 
from severed bone or other areas is to cover the 
region with a piece of muscle removed from the 
incision or from an intercostal muscle bundle. 


Fig. 1 and 2—Anterior and posterior views of patient showing the operative scar and anterior compression below the clavicle. 
pite the degree of collapse there is practically no functional deformity of the shoulder girdle. 


LEAHI STAFF 


Bleeding from vessels of any size is carefully con- 
trolled by ligature. Fine plain catgut is used for 
ties, the deep layers are closed with two rows of 
continuous silk. All stages are sutured tight 
continuous #1 chromic catgut, and the skin with 
without drainage. 


- The second stage operation is carried out when 
the patient has made a satisfactory recovery from 
the first one, usually within three or four weeks. 
The same incision is opened in the lower three- 
fourths and two or three more ribs are removed 
short of the anterior extensions. The lower stages 
of thoracoplasty are done in a manner which will 
leave more of the rib anteriorly, depending of 
course, on the extent and nature of the lesion 
being dealt with. So, also, is the number of stages 
governed by the underlying lung pathology. 


The three points we particularly want to em- 
phasize in considering the purely technical side of 
thoracoplasty are: 

1. Meticulous attention to asepsis. Any infec- 
tion is a thoracoplasty, unless it be limited to the 
skin, 1s a major disaster. It necessitates laying 
the incision wide open, causes a prolonged period 
of healing, debilitates the patient and delays the 
completion of subsequent stages indefinitely. 

2. Meticulous attention to the control of hemor- 
rhage. Depending upon its extent, it may, and 
frequently does, result in infection, it exsangui- 
nates the patient, and may necessitate opening the 
incision, thus adding a great burden on the patient. 
as well as delaying subsequent operations. 


Des- 
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3. Conservatism in the extent of each operation. 
The sum total of dangers from shock, hemorrhage, 
infection and anesthesia, in multiple stages, is 
less than the disaster invited by attempting to 
do more than the individual is physically able 
to stand at one time. 


RESULTS 


The tables which follow show the results of 
thoracoplasty done in the Leahi Home up to the 
middle of July 1941 and are compared with simi- 
lar figures obtained from large institutions on 
the mainland. Thoracoplasty for the treatment 


of tuberculosis has been done in the Leahi Home 
since November 1929. Early figures very mark- 


edly up to the year 1939, but from thén on, with 
the acceleration of the program year by year and 
a realization of the value of thoracoplasty in the 
treatment of the disease, they become more ac- 
curate. In 1940, of the 705 tubetculous patients 
treated in the Leahi Home, 27 were subjected to 
thoracoplasty. Thus, 3.8% of all tuberculous 
cases treated during that year underwent thora- 
coplasty. This utilization of the operation was 
somewhat low since many of the more progres- 
sive mainland institutions report that from 5 to 
10% of their tuberculous patients are found suit- 
able for thoracoplasty. Hesitancy of patients to 
accept the operation is no longer an obstacle in 
our work here, and our inability to fully utilize 
its value is now largely a matter of limited time 
and facilities. 


TABLE I 
OPERATIVE DEATHS 
Leahi 
Coryllos O’Brien Home 


1931-36 1932-38 1929-41 


Number of patients operated on 529 511 105 
Number of stages 1,275 1,404 263 
Deaths 97 98 12 
Fatality per patient 18.3% 19% 11.43% 
Fatality per stage 7.3% 6.9% 4.56% 


The deaths and fatality percentages here refer to total post-operative 
plus late deaths. The operative fatality (5 deaths in 263 operations ) 
was 1.9%; the comparable pecentage obtained by O’Brien was 


3.4%. 
Tasce II 
OPERATIVE RESULTS 
Coryllos O’Brien Leahi Home 
No. % No. % No. % 
Thoracoplasty 
Patients 529 100 511 100 105 100 
Discharged Sputum 
Negative 250 47 309 60.3 46 438 
Still in Hospital 163 28.5 88 12.2 47 44.7 
Sputum Negative 84 145 43 6.0 28 26.6 
Sputum Positive 79 «13.5 45 6.2 19 18.1 
Dead 97 183 98 19.0 12 114 


The large number of cases still in the hospital in the series reported 
from Leahi Home is accounted for by the fact that many are re- 
cently completed and uncompleted cases. 
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III 
Sputum CONVERSIONS 
Coryllos O’Brien Leahi Home 
No. % No. % No. % 
Pos. sputum at Ist stage 
thoracoplasty 529 100 495 100 101 100 
Neg. sputum after 
last stage 357. 67.5. 365 75.1 74° =73.26 
Pos. sputum after 
last stage 14.1 82 16.5 19 188 
Conversions (neg. ) 
excluding opera 447 81.65 (96 77.08 
tive deaths 365 74 
TABLE IV 


AccoRDING TO STAGE OF DISEASE 


Tue Home 


Minimal Mod. Adv. Far. Adv. Total 
Total 6 38 61 105 
Per cent 5.7 36.2 58.1 100 
Alive 5 34 54 93 
Dead 1 4 7 12 
Fatality per cent 10.5 11.5 11.4 

CHICAGO MUNICIPAL 

Total 8 50 226 284 
Per cent 2.8 17.6 79.6 100 
Dead 3 rj 44 54 
Fatality per cent 14 19.5 19 


To evaluate more accurately the results pre- 
sented in the tables, a suitable yard-stick is 
found in the results of the treatment of 1,641 
patients at The Leahi Home in the eight con- 
secutive years from 1932 to 1939, inclusive. The 
mortality among patients admitted at the mini- 
mal stage of tuberculosis in this group was 
5.8% ; among moderately advanced cases 16.5%, 
and among far advanced 59%. Especially in the 
far advanced cases it will be seen that in those 
cases treated by thoracoplasty the mortality has 
been significantly lowered. Our results may be 
divided into two six-year periods. During the 
first of these, ending in January 1936, there were 
5 post-operative deaths. There were also 7 late 
deaths which may more reasonably be ascribed 
to unchecked tuberculosis. During the latter six 
years there have been no post-operative deaths 
and no late deaths. 


Finally, it must be emphasized that a very 
large number of patients treated in The Leahi 
Home are readmissions and that the problem of 
readmission is a constant source of anxiety to 
the hospital staff and to the patient. In the 
group of thoracoplasties under consideration, re- 
admission prior to the operation-was common; 
subsequent to thoracoplasty, readmission occurr- 
ed in only 3 patients and in none of these could 
reactivation of tuberculosis be proven. 


: 


Epidemic Infectious Conjunctivitis 


W. Howes, M.D. 


During the summer of 1941 there occurred on 
Oahu a rapidly spreading type of acute conjunc- 
tivitis referred to by the patient and his physi- 
cian as “pink eye.” The extreme contagiousness 
of the disease suggested that it might be assum- 
ing epidemic proportions. 


Repeated cultures and smears made from con- 
junctival scrapings and secretions of the first 
group of fifty unselected cases failed to reveal 
the presence of any offending organism. In the 
absence of a specific causative germ, the Bureau 
of Communicable Diseases of the Board of 
Health felt that the condition was not report- 
able. No accurate figures are available, there- 
fore, concerning the number of cases. 


ETIOLOGY 


The causative factors of this disease are very 
much in doubt. It is surmised that a virus is 
the underlying etiologic agent. The swimmer 
is convinced that his infection started while 
swimming in contaminated water; the worker in 
the pineapple cannery blames his on accidentally 
getting pineapple juice in his eye; the worker 
at the emery wheel is certain that his attack 
began when a piece of dust landed in his eye; 
and the patient with pre-existing ocular disease 
feels that his eye was so weakened by his current 
malady that “pink eye naturally settled in it.” 

In all of these instances there is the common 
factor of rubbing the eyes with unclean fingers. 
Infection in all of them could well have been 
carried to the eye by direct contact with the 
hands. The hand-to-eye and eye-to-hand type 
of transmission is further suggested by the in- 
volvement of the second eye in three-fourths of 
the cases, and the presence in many instances of 
more than one member of a family with the same 
disease. 


Contributing toward the propagation of the 
disease is the recent great increase in military 
and naval personnel and men engaged in defense 
projets, living and working in close contact 
with one another. 


The first few patients were workers at the 
Pearl Harbor Navy Yard. Soon sailors and resi- 


Honolulu 


dents of the adjacent Aiea district came down 
with similar clinical pictures. At the end of 
June, the disease was fairly widespread and 
people from all walks of life, irrespective of age, 
sex, and race, were stricken. 


At the present writing, new cases are still 
coming in, but it is felt that the peak has been 
reached. 


CLINICAL PICTURE 


The symptomatology is quite uniform. After 
an incubation period of two to five days, tearing, 
burning, redness, some pain, sensitivity to light 
and foreign body sensation developed. The last 
of these was the most annoying of the subjective 
symptoms. Pain was never a prominent com- 
plaint. On ocular examination the vision at the 
onset was normal, though patients were often 
reluctant later to read the smaller letters of the 
test print because of profuse tearing and sensi- 
tivity to light. The upper lids were usually red- 
dened and somewhat swollen. A moderate de- 
gree of blepharospasm was encountered in many 
instances. The palpebral conjunctivae were in- 
tensely reddened, edematous, and congested. The 
bulbar conjunctivae similarly were injected, 
though usually not to the same extent. A charac- 
teristic and almost pathognomonic finding was 
the appearance of multiple subconjunctival hem- 
orrhages occurring on the tarsal portions of the 
conjunctivae. In a few instances they were 
larger and more extensive, involving most of the 
globe. In most cases there was either no dis- 
charge or only a very scant one. Preauricular 


adenopathy was noted in about fifty percent of 
the cases. 


CoMPLICATIONS 


Ciliary injection often accompanied the super- 
ficial inflammation. The most common compli- 
cation was the development of ccrneal infil- 
trates. These lesions consisted of minute, opaque, 
grayish dots involving for the most part the 
second layer of the cornea. Some extended into 
the deeper structures. The number of dots varied 
form 1 to 100. They assumed various shapes, 
but were usually round. They were arranged in 
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groups or rows, scattered irregularly, but more 
commonly located on the central portions of the 
cornea. In most instances they did not stain with 
fluorescein. 


With the aid of the slit lamp it was possible 
to discover minute deposits forming a faint haze 
on the basal layers of the corneal epithelium in 
many patients who had a more severe type of 
conjunctival involvement. 


With the development of the corneal lesions, 
vision was correspondingly reduced. Patients at 
this stage complained of seeing halos around 
lights. 


CouURSE 


The disease pursued a leisurely clinical course. 
In the absence of corneal complications, the 
average duration was 2 to 3 weeks. When 
corneal infiltrates developed, the eyes remained 
irritable for 4 to 6 weeks or longer. 


The disability varied. Many were able to 
carry on with their work during the entire dura- 
tion of the disease. Others complained of symp- 
toms of such severity that 1 to 6 weeks elapsed 
before they were able to resume their occupa- 
tions. 


TREATMENT 


The remedies usually employed in the con- 
junctivitis stage were more or less ineffectual. 
Keeping the patient in a dark room proved most 
beneficial. Cold compresses afforded more re- 
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lief than hot applications. Eye drops were of no 
particular benefit. Among those tried and dis- 
carded were solutions of Argyrol (10-20%), 
Protargol (5-15%), Mercurochrome (1-2%), 
mercuric oxycyanide (1:5000), Metaphen 
(1 :3000), zine sulphate (0.25%), and Zephiran 
(1:3500). Painting the conjunctival surfaces 
with 0.5% to 2% strengths of silver nitrate or 
with the alum stick aggravated the existing in- 
flammation. Bland lotions and ointments were 
used for symptomatic relief. 


Intravenous injections of typhoid vaccine and 
intramuscular injections of boiled milk were of 
no avail. Sulfathiazole and sulfanilamide were 
tried by mouth and by local instillation into the 
conjunctival sac, without apparent effect, except 
that subjective improvement was reported by 
two patients after the oral administration of sul- 
fanilamide. 


Cases with complications were treated with 
homatropine (2-5%), atropine (1%), and Dionin 
(2-5%). A 1% solution of potassium iodide 
containing 1 or 2 minims of compound solution 
of iodine USP to the ounce seemed to hasten the 
absorption of the corneal infiltrates. 


SUMMARY 


An epidemic of an acute, contagious type of 
conjunctivitis occurring in Honolulu in the sum- 
mer of 1941 is described. Attention is called to 
the frequency of corneal complications. Several 
forms of therapy are discussed. 


Young Hotel Building. 


“Pacet’s DISEASE” 


The ancient but unfortunate practice of the medical 
profession of naming a disease by the name of the man 
who first described it has an interesting example in the 
case of Sir James Paget. Of the three Paget’s diseases, 
two were first described by him: Paget’s disease of the 
bone (osteitis deformans) and Paget’s disease of the 
nipple. Sir James Paget was born in England in 1814 
and died in 1899 at the age of 85. He was 60 years old 
when he first published his paper on disease of the mam- 
mary areolas preceding cancer of the mammary gland 
and 62 years old when he wrote his famous article on a 
form of chronic inflammation of bone—osteitis deformans. 
This condition had previously been described by Czerny, 
Schmidt and Volkmann. Paget’s description, however, 
was so extremely complete and so clear cut, and his 


description of the picture so exact, that his name is 
properly applied to the disease. Naturally, his knowledge 
of the condition was based entirely upon clinical observa- 
tions and autopsies, since the x-ray study of bone was 
yet many years ahead. Paget’s disease of the bone is a 
well-recognized clinical entity today, and the need for 
differentiating it from the osteomalacia due to hyper- 
parathyroidism is a very real one. Paget’s disease of the 
nipple, however, is not nearly as clear cut a picture as he 
considered it to be. It is still a matter of acrimonious 
discussion among authorities as to whether it is a primary 
squamous cell epithelioma, a carcinoma developing from 
the ducts in the nipple or perhaps the sweat ducts in the 
skin, or an adenocarcinoma beginning deep in the breast. 
and making its first appearance along the duct and finally 
invading the skin. It is a term that might well be dropped 
from clinical-pathological conferences and kept only as 
an interesting historical association. 
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Syphilis and Neurosyphilis in Hawaii 


Incidence and Results of Treatment in the Territorial Hospital for Mental Disorders 


RicHArD DEMoNBRUN KEPNER, M.D. 
Kaneohe, Oahu 


Questions about syphilis in the Territorial 
Hospital for mental diseases have been so nu- 
merous that it seemed worthwhile to prepare cer- 
tain data which are herein presented. Part of 
this material was presented by the author’ at 
a meeting of the Honolulu County Medical So- 
ciety in 1938. No comparable paper has been 
published, although one comprehensive survey 
of the venereal disease problem in the Territory 
has been made.” 


This paper reviews the incidence of syphilis 
in patients admitted to the Territorial Hospital 
for the first time over the period 1923-1940, and 
attempts to evaluate the results of therapy in 


those with central nervous system involvement, 


GRAPH OF FIRST ADMISSIONS 
especially the paretics. WITH SYPHILIS IN ANY FORM. 


The increase in admissions*® of patients to 


sion: The incidence of syphilis among first admis- 
this hospital over this period is shown in Graph 


sions by groups is a question brought up fre- 
quently. The 582 cases of syphilis found in all 
first admissions between 1923 and 1940 were 
distributed according to race groups as shown 
in Graph III. 
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GRAPH 1. TIRST ADMISSIONS TO TERRITORIAL HOSPITAL 
1923 - 1941 


The percentage of syphilis in these first ad- 
missions has shown on the whole a gradual de- 
cline since 1923. Of all first admissions (a total 

_ of 3253) to the Territorial Hospital from July 1, 
1923, to June 30, 1940, the percentage with come a “s 
syphilis in one form or another was 17.9%. By 


; GRAPH W. TOTAL NUMBER OF PATIENTS WITH 
years this percentage is shown in Graph II. SYPHILIS IN EACH RACIAL GROUP = 1923-1940 
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When the figures showing the number of cases 


of syphilis in each racial group are compared | 


with the number of first admissions in that 
group they do not necessarily reflect the true 
incidence of syphilis it. the population of any 
one race. A comparison has been made, there- 
fore, of the number of syphilitics in each race in 
the Territorial Hospital, with the number of 
that race in the general population * outside. For 
this comparison, only persons fifteen years of 
age and over of that race group in the general 
population of the Territory have been taken be- 
cause this older group is raore. comparable in 
age with the patients in the hospital. For com- 
parison with the hospital’s 1923-40 figures, the 
1930 population of the Territory has been used 
since this is almost midway in point of time and 
is also about average for the population over 
that period. 


G -aph IV then shows three sets of figures for 
the period 1923-1940: (1) the percentage of the 
total number of cases of syphilis furnished by 
each race group; (2) the percentage of the total 
number of first admissions furnished by each 
race group; and (3) the number of first admis- 
sic>s with syphilis in each race group per 1000 
of that race group, fifteen years of age or over, 
in the general population outside the hosp‘tal. 


PERCENT CASES GF 
IN MOSPATAL 


PERCENT OF ALL FIRST ADMISSIONS 
mere 


NUMBER Or SYPUILI HOSPITAL 
PER OF POPULATION 
ABQVE 1S YEARS OF AGE 


GRAPH IV. RACIAL DISTRIBUTION OF SYPHILIS 1925-1440 AS COMPARED 
WITH FIRST ADMISSIONS AND WITH THE TERRITORIAL POPULATION . 


The incidence of syphilis by sex was as fol- 
lows: of the 582 cases, 438 were men and 144 
women. Men thus accounted for 75.3% and 
women for 24.7%. This sex ratio is compared 
in Graph V with first admissions during 1923- 
1940 and with the population of the Territory. 
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POPULATION OF 
TERRITORY 1950 

Of all first admissions in each race group, 
the percentage, total and by sex, with syphilis 
is shown in Graph VI. 


“Mi. =PERCENTAGE OF FIRST ADMISSIONS 1925-1980 WITH SYPHILIS BY 
AND SEA. 


The total number of syphilitics in first admis- 
sions was 17.9%. Division of this number into 
cases with and without central nervous system 
involvement is shown in Graph VII. 


There is apparently a downward trend in the 
relative number of syphilitics with central nerv- 
ous system involvement. By years, the annual 
incidence in first admissions of general paresis, 
other forms of syphilis of the central nervous 
system, and syphilis without demonstrable in- 
volvement of the central nervous system is 
shown in Graph VIII. 
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SYPHILIS AND NEUROSYPHILIS 


“¥ 


"WITHOUT 
CNS 
ANVOLVEMENT 
Table I shows the percentage of the syphilitics 
in each race group, by sex and by total, that 
have developed neurosyphilis. Although the 
total numbers are small, it would seem that the 
Filipino and Korean have, for reasons unknown, 
developed less neurosyphilis than other races. 


OTHER 


GPL CNS 


TOTAL 
1423-1940 


The incidence of neurosyphilis in this hospital 
seems to compare favorably with that in main- 
land hospitals. The first admissions with neuro- 
syphilis here, by sex and total, as compared else- 
where (5 1% 11, 12, 14) for the given periods, 
are shown in Table II. 
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GRAPH vil. ANNUAL INCIDENCE OF SYPHILIS WITH 


AND WITHOUT NERVOUS SYSTEM INVOLVEMENT 


II 
Grit 
Place 

Terr. Hosp. 

Terr. Hosp. 

Terr. Hosp. 

U.S. A. State Hosp. 

N. Y. State Hosp. 

N. Y. State Hosp. 

Mass. State Hosp. 


Men Women Total 
8.9 


Mass. State Hosp. 1917-39 8.0 
Mass. State Hosp. 1939 5.4 


OrHer CNS SypuHi.is 


Place Men Women Total 
Terr. Hosp. LS : 
Terr. Hosp. 

Terr. Hosp. 

U. S. A. State Hosp. 

N. Y. State Hosp. 

N. Y. State Hosp. 

Mass. State Hosp. 


Mass. State Hosp. 


Tas_e [ 


WI1HOUT CNS 


OTHER CNS INVOLVEMENT 


KEPNER 
j pes 
| tora | of | | 
rH| AND | cus | | 
| ili 81 68 77 
70 OO 52 
| 9.9 4.6 77 
| 1003 36 71 
| 94 32 £65 
? ? 6.1 
(Dayton) 
14 37 
| 
(Dayton) 
1939 0.5 O03 04 
RACE GPI 
Men Women Total Men Women Total Men Women Total 
. Hawaiian 50.0 55.4 52.3 10.2 6.1 8.5 39.8 38.5 39.2 
Part Hawaiian 54.2 35.0 45.5 41 15.0 9.1 41.7 50.0 45.4 
Portuguese 66.7 66.6 66.6 5.5 16.7 8.4 27.8 16.7 25.0 
| Porto Rican 52.2 50.0 51.8 8.7 0.0 7.4 39.1 50.0 40.8 
Spanish 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 100.0 
, Other Caucausian 51.0 40.0 49.2 15.7 0.0 147 33.3 50.0 36.1 
5 Chinese 53.7 50.0 53.5 7.3 0.0 7.0 39.0 50.0 39.5 
Japanese 58.6 27.3 52.9 4.0 45 4.1 37.4 68.2 43.0 
- Korean 30.0 . 33 30.5 10.0 0.0 8.7 60.0 66.7 60.8 
; Filipino 27.1 30.0 27.5 6.7 0.0 5.8 66.2 70.0 66.7 
Others 23.1 50.0 26.7 23.1 50.0 26.7 53.8 0.0 46.6 
Aggregate All Races 48.4 45.1 47.7 8.4 7.6 8.1 43.2 43.2 442 
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Most of the patients suffering from neurosyphilis 
in this hospital have been admitted because their 
conduct and behavior were so altered by organic 
disease of the brain that they were unable to ad- 
just themselves in the community. Of course, a 
few cases were sent in because of alcoholism and 
were found on careful examination to be suffer- 
ing from neurosyphilis. Most patients with syphi- 
lis showing no evidence of involvement of the 
nervous system give no history of infection, and 
are found to be suffering from syphilis only after 
routine Wassermann examination. These tests 
have been done continuously since the latter part 
of 1922. Actually a few of the syphilitics listed in 
1923-24 had been admitted prior to that year, 
however, these were so few as not to be statistic- 
ally significant. 


TREATMENT 

As regards the treatment of syphilis, the remarks 
and figures noted hereafter will be confined chiefly 
to neurosyphilis inasmuch as the treatment of 

- ordinary, uncomplicated and visceral syphilis is 
well known to the ordinary practitioner. For a 
patient found to be suffering from syphilis, treat- 
ment is instituted along more or less definite lines, 
provided the patient is in condition to tolerate it 
and does not experience unfavorable reactions 
thereform. 

Syphilis showing no involvement of the -nervous 
system, as evidenced by altered serology in the 
spinal fluid or by neurological signs, is treated 
with bismuth, mercury, potassium, iodide, neoars- 
phenamine, sulpharsphenamine and mapharsen, 
in the usual manner. 


The cases of meningo-vascular syphilis, which 
make up about 1.5% of the admissions, or about 
8.4% of the total number of syphilitics, are treated 
with heavy metals, and the arsenicals and iodides. 
If no improvement followed in six months it is 
customary to treat with tryparsamide, or fever 
therapy, or both. 

The meningo-encephalitic or paretic type, with 
involvement of the brain substance itself, is treated 
by a combination of tryparsamide and fever thera- 
py in addition to routine chemotherapy. It is cus- 
tomary to give tryparsamide in doses of three 
grams a week for courses of at least three months 
provided visual fields and visual acuity permit. 
Fever therapy in conjunction with chemotherapy 
has been given for the past eight years in many of 
these cases. 

Two methods of fever therapy have been em- 
ployed. One has beer. intravenous typhoid shock 
therapy as suggested by Nelson.1° This con- 


sisted of two doses of a standard typhoid-para- 
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typhoid mixed vaccine every other day for ten 
fever days, the dosage on fever days being in- 
creased from 100,000,000 twice up to 1,000,000,- 
000 twice. 

The other method has been inductohterm'® 
in which electrically-induced hyperpyrexia is given 
once or twice a week for at least four or five 
hours of fever between 105 and 106 degrees rectal. 
Of late, it has been the custom to maintain the 
temperature between 106 and 107 degrees for at 
least two hours of each treatment. The number 
of treatments given to each case has been ten in 
the earlier ones treated and twenty in the later 
cases if they tolerated them well. Paretics who 
do not tolerate treatment in the inductotherm and 
those whose eye grounds and visual acuity do 
not permit the use of tryparsamide are treated 
with mapharsen, neoarsphenamine, and heavy 
metals in conjunction with iodides. Of course, 
occupational therapy and psychotherapy are aiso 
employed as indicated in the various cases. 

RESULTS 

No particular attempt has been made to evaluate 
in detail the results of treatment for syphilis other 
than that involving the nervous system. Cases of 
neurosyphilis other than paresis total 84% of 
the luetics admitted; about two-thirds of these 
had meningo-vascular syphilis. 

The percentages of neurosyphilitics who died, 
were discharged, or remained in the hospital, 
1923-40 are shown in Graph IX. 
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GRAPH 1X. FINAL DISPOSITION OF PATIENTS 
WITH NEURO SYPHILIS 1923- Iqno 
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average hospital stay (which in most instances 
was the totat duration of all treatments both in 


SYPHILIS AND NEUROSYPHILIS 


and out of the hospital) of neurosyphilitics who 


were discharged or died from 1923-38 is shown 


in Table III. 


Type of Discharged 
Neurosyphilis 


III 
Died 


7 months 11 months 


im 
GPI 2 yrs. 11 months TH 
Other CNS 11 months 12 months 5 yrs. 1 month tt tH i 
These figures suggest that improvement, if it is rH 
to be obtained, will usually be apparent in the : } Ht 
early months of treatment. q 
= + 

The results of treatment of neurosyphilis by the of Ht = 
various methods are compared in Graph X. These == 
figures are based on the evaluation of the condi- ane tHe | == 
tion of 139 such patients treated by various meth- H+ == 


ods during the period July 1, 1929 to June 30, Hi Ht { 
1939. (These patients were nearly all paretics, ee 


although a few were included with other forms of GRAPH x. RESULTS OF TREATMENT OF 139 NEU 


Remaining in 


The length of stay in the hospital, that is, the not available. It should be noted that none of 
our neurosyphilitics are shown as recovered, in 
observance of the policy of this hospital. 


Hospital 


syphilis of the nervous system.) Fifty-two others a 


are omitted because the records of treatment were 
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Patients 
under 


Territorial Hosp. 
1930-40 


Territorial Hosp. 
1938-39 


N. Y. State Hosp. 
1938 


4,791 


N. Y. State Hosp. 
1936 4,563 


Massachusetts State 
Hospitals 1938 477 


Worcester, Mass. 
State Hosp., 1938 142 


Alabama State 
Hospital, 1939 


U. S. State 
Hospitals, 1937 


U. S. State 
Hospitals, 1936 


U. S. State 
Hospitals, 1935 


U. S. State 
Hospitals, 1934 


X Data not available. 


Treatment 


First and 
Readmissions 
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DISCHARGES 2S: 

Much 

Total Recov'd Imp. Improv. Unimp. Q&S 
5.5% 27.8% 

- 1 5 33.3% 
20.0% 6.6% 

3 1 26.7% 

74% 31.2% — 

«= 319 — 386% 
3.4% 195% 7.1% 3.0% 

375 39s 222 80 33.0% 

x x x x 

x x X 39.9% 
- 11.7% 89% 

48% — 67.7% 6.5% 

40 = 42 4° 79.0% 
5.3% — 36.6% 63% 

2,496 278° — 1,883 335 484% 
4.3% — 24.0% 4.1% 

2213 21 — 1645 277 324% 
39% — 24.0% 4.5% 

2149 248° — 1,599 302 33.1% 
38% — 23.2% 40% 

1992 244 — 1491 257 311% 


Deaths 


Deaths per 
1,000 under 
Treatment 


|| 
|| 
ROSY PHILTICS 
207 
6 1538 
1,022 532 11.0 
9 1093 
7 70 
181267 
“OX 
5149 X 
3452 X 
6,87 3320 X 
6,431 x x 
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The total percentage of neurosyphilitics im- 
proved by the various methods of treatment is 
shown in Graph XI. 


GRAPH PERCENTAGE OF NEUROSYPHILITICS 
IMPROVED AND MUCH IMROVED AFTER TREATMENT 
BY VARIOUS METHODS 1929 - 1959. 
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TYPHOID SHOCK INDUCTOTHERM 


PUS DRUGS PLUS DRUGS) ALL METHODS 


The results of treatment of paretics here as com- 
pared with results in other hospitals (5 8: % 
10, 13, 17, 18) are shown in Table IV. 


Obviously, the results here are on a smaller scale 
than some of these other figures and yet it would 
seem that they are comparable after a fashion. 
The figures in this hospital indicate without ques- 
tion the fact that fever plus chemotherapy was 
vastly superior to chemotherapy alone; neverthe- 
less, the results are not as good as those reported 
by certain workers elsewhere. In an attempt to 
explain this, an analysis of our admissions during 
the past five years was undertaken. It was found 
that a number of neurosyphilitic patients were in 
poor condition for treatment for reasons other than 
their syphilis. The condition of seventy-eight pare- 
tics on admission 1934-39 was as follows: 


Tuberculosis Z 
Heart disease 2 
Lung abscess 1 
Debility 8 
Age 60 to 77 years 9 
Moribund 1 
Total poor risks 23 or 29.5% 
Juvenile type 4 or 5.1% 
Demented or dementing 

types 75.5% 
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The juvenile types are listed because of their 
notoriously poor prognosis. The demented or 
dementing types are listed because they are gen- 
erally considered more unfavorable from the point 
of view of treatment since their brains are proba- 
bly already badly damaged, although it is known, 
of course, that the clinical picture does not neces- 
sarily reflect the degree of brain damage. 


In the treatment of paresis, most authorities agree 
(19. 20, 21, 22) that some type of fever therapy plus 
tryparsamide, is indicated, although a few feel 
that the danger to the eyes from tryparsamide is 
greater than the possible benefit to be gained. As 
to the exact type of fever to be employed, there 
is a great deal of disagreement. Some workers ** 
believe that malaria is superior to the inducto- 
therm and the hypotherm, and others claim to 
have proven that the inductotherm and the hyper- 
therm are superior to malaria ('® 22). I have felt 
for a number of years that malaria is a splendid 
method of treatment for these cases. Since malaria 
is not available here, in observance of the policy 
of the Board of Health, it is necessary to use phy- 
sically induced fever. It appears that the results 
shown warrant the continuance of its use. 


It is suggested that earlier treatment of paretics, 
before irreparable damage has been done to the 
brain parenchyma, would improve our results 
although we can never hope to match the figures 
obtained in the private practice and out-patient 
service of some workers. To that end it is sug- 
gested that every patient with syphilis have a 
spinal puncture at least once in the course of his 
treatment, preferably in the first year of the di- 
sease, and another when his treatment is conclud- 
ed. The first puncture may well be done in early 
syphilis at the end of six months of treatment, 
that is, after the second course of arsphenamine.'® 


Invasion of the nervous system probably occurs 
in all patients recently infected with syphilis.’® 
Abnormalities of the spinal fluid may be found in 
as high as 50 to 75 per cent of patients with un- 
treated early syphilis within the first year after 
infection. If spinal fluid abnormalities are present 
in the absence of clinical evidence of neurosyphilis 
the condition is known as asymptomatic neuro- 
syphilis. These abnormalities antedate the appear- 
ance of obvious clinical damage in the nervous 
system by many years thus the potential paretic 
or tabetic patient is recognizable within the first 
year of the infection, rather than fifteen years 
later, when irreparable harm may already have 
been done. 
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In one group 24 made up of patients with early 
and late syphilis, only 3.6% of those with normal 
spinal fluids developed definite or questionable 
evidence of neurosyphilis (in all instances, menin- 
geal or meningo-vascular in type). Of patients 
with paretic formulae in the spinal fluid, 73% 
developed neurosyphilis, and 30% of those with 
paretic formulae developed tabes dorsalis and 
general paresis. Of the patients with intermediate 
changes in the spinal fluid, 32% developed neu- 
rosyphilis. 

Abnormalities of the spinal fluid are said !9 to be 
much more frequent after irregular treatment of 
early syphilis than when it is carried out without 
interruption. 


Any patient under treatment for syphilis who 
displays unusual irritability, slowness in thinking, 
loss of weight, forgetfulness, sleepiness, speech de- 
fect, insomnia, judgment defects, fatigability, di- 
gestive defects, marked impairment of vision, oc- 
casional headaches, or rheumatoid pains, should 
have a spinal puncture. These are the symptoms 
listed by Ebaugh as most frequently found in neu- 
rosyphilis. 

In conclusion, I wish to reiterate the fact that 
syphilis is a disease encountered by all practition- 
ers and one which may result in serious disease 
of the nervous system. To reduce to a minimum 
the development of neurosyphilis with its devast- 
ating results, it is necessary to treat early syphilis 
adequately. If, in addition, signs and sympt>ms 
of neurosyphilis are watched for carefully, it will 
be possible to institute proper therapy early there- 
by adding many useful and productive years to 
the lives of those so afflicted. 

SUMMARY 

1. A survey of the incidence of syphilis and neu- 
rosyphilis in the Territorial Hospital 1923-40 
is presented. 

2. This incidence has been analyzed by race and 
sex, and has been compared with figures in 
similar hospitals elsewhere. 

3. The modes of treatment employed and their 
results have been studied and compared with 
those elsewhere. 

4. An analysis of our admissions is presented 
which shows that three-fourths or more of our 
neurosyphilitics have been of such types or in 
such condition upon admission that their prog- 
nosis was of necessity expected to be poor. 

5. It is urged that all syphilitics be treated in- 
tensively early in the course of the infection, 
and that repeated spinal fluid and neuro- 
psychiatric examinations be done so as to de- 
tect nervous system involvement before irre- 

parable damage has been done. 
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Much of the statistical work herein presented was done by Mr. 
Arthur E. Holland whose services were kindly made available to 
us by Major Peter Bermel of the Works Progress Administration. 
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Kidney Injuries 
P. S. IRWIN, M.D. 
Honolulu 


The management of kidney injuries is a highly 
controversial subject in this community as else- 
where. It would seem that a clearer understanding 
of the pathologic changes and the proper approach 
to their clinical identification might promote some- 
what greater uniformity of opinion as to the proper 
procedure in any given case. 


The immediate consequences of application of 
force to the kidney region may be (1) hemorrhage, 
(2) extravasation of urine, (3) infection (hema- 
togenous, or retrograde from the bladder), (4) 
death of the kidney, and (5) death of the patient, 
from hemorrhage or infection or both. 


These are accompanied by the well-known 
major clinical signs and symptoms: local pain, 
followed by nausea and vomiting; and primary 
shock, which may be severe (but it is wise to keep 
in mind that this shock may be due only to stimu- 
lation of the solar plexus by the blow and not 
necessarily to injury to the kidney itself). Hema- 
turia is the cardinal sign, and it may be all out of 
proportion to the extent of the injury. Severe 
injuries amounting to extensive laceration may 
give only small amounts of blood in the urine, 
whereas relatively minor ones, if in or near the 
pelvis, may result in gross hematuria. There is 
tenderness only in the flank, at first, but as the 
perirenal haematoma increases in size, abdominal 
tenderness appears, increasing and extending 
downward toward the lower quadrant. If ex- 
tensive enough, this is accompanied by a falling 
blood pressure and a rising pulse rate (the sec- 
ondary shock of hemorrhage). Abdominal dis- 
tention is common and early, due to reflex para- 
lysis of the bowel—the so-called “renal ileus.” 
A mass can soon be felt in the-loin, slowly in- 
creasing in size and in tenderness until, on reach- 
ing the psoas muscle, it may produce psoas 
spasm sufficiently marked to cause flexion of 
the thigh on that side. 


PROCEDURE 


To determine that the kidney is injured is 
easy, since even slight trauma almost invariably 


Read before the May meeting Ne the Surgical Section of the 
Honolulu County Medical Societ 
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produces hematuria, but to determine the nature 
and the extent of the injury is often a very diffi- 
cult problem. Among other things, it is a matter 
of common observation that the degree of dam- 
age is often out of proportion to the magnitude 
of the applied force: great external violence may 
be accompanied by little or no damage to the 
kidney substance, and, on the other hand, a 
slight blow or fall may produce extensive lacera- 
tion of the organ. 


As a part of the preliminary investigation in 
the emergency room, whenever an injury sug- 
gests damage to the urinary tract the patient 
should be catheterized immediately. This pro- 
cedure is neither dangerous nor shocking, and 
by it, the presence or absence of hematuria is 
determined. 


In this connection I should like to point to 
a gratifying change in the attitude of the resi- 
dent staff at Queen’s Hospital during the last 
few years. Formerly it was not uncommon for 
the urologic staff to be called to see patients 
with kidney injuries only after a tumor in the 
flank pointed to an all too obvious extensive 
hemorrhage in that region, or sometimes only 
when the patient was reported by the nurse, 
sometimes hours after admission, to have voided 
bloody urine. Now it is not uncommon to be 
telephoned by the intern who states that the 
patient is in the emergency room and that ca- 
theterization has revealed blood in the urine. 
This probably reflects a change for the better in 
recent medical teaching. 


If primary shock is present (and it nearly al- 
ways is, to a marked degree) further manipula- 
tion of the patient is meddlesome and dangerous, 
and nothing further should be done than to get 
him into bed and to disturb him as little as the 
usual routine treatment for shock demands. For- 
tunately from then on there is usually no hurry 
and certainly no occasion to do anything until 
he has recovered from the shock. 


Within the next 12 to 24 hours, however, it 
is vital to determine the nature and extent of the 
injury, for it would seem that in no other way 
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can one come to an intelligent conclusion as to 
just what course of treatment would be safest 
aud best. Once that course is determined, it 
must be pursued with boldness and certainty. 


In the years since excretion pyelography has 
been made practical, the problem of genito- 
urinary diagnosis has been greatly facilitated, 
but unfortunately this very valuable procedure 
has sharp limitations which are nowhere better 
illustrated than in the condition which forms the 
subject of this paper. 


An excretion pyelogram which shows a per- 
fectly functioning pelvis and ureter on the af- 
fected side strongly suggests that the injury is 
not a serious one, and that no radical interference 
is likely to be necessary. This can lead, however, 
to a false sense of security, for it has been shown 
ott numerous occasions that extensive rents in 
the kidney substance, extending all the way from 
the pelvis to the cortex, through which a dan- 
gerous extravasation of urine later occurred, 
may be present despite a normal excretion uro- 
gram. 


A negative picture, on the other hand, i.e. a 
failure of excretion on the affected side, can be 
even more confusing because of the multiplicity 
of conditions which may be responsible for this 
finding. Obviously, a complete destruction of 
the kidney will result in a complete failure of the 
excretion of the iodide on that side. But the 
secretory activity of the kidney may be markedly 
reduced or inhibited entirely by many relatively 
minor factors. 


There is often no secretion of urine in a simple 
edema of the kidney following trauma. Sub- 
capsular hemorrhage has been known to cause 
a temporary complete anuria. Hematomas and 
infarcts of the kidney likewise have been ob- 
served to cause a complete suppression of urine 
on that side for considerable lengths of time. 
Low blood pressure from shock is another fac- 
tor which must be considered in evaluating the 
failure of the kidneys to concentrate the iodide 
in sufficient quantities to give an x-ray shadow. 
And finally the failure of the kidney to secrete 
may be due to that obscure condition lightly dis- 
missed by a mere name “reflex anuria.” Most 
of these latter factors are of no great moment 
but they can be mistaken for serious conditions 
if the evidence of the intravenous urogram alone 
is relied upon to make a diagnosis. The excre- 
tion urogram, therefore, has come to be con- 
sidered in some quarters as nothing more than 
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a rough though valuable preliminary survey, 
since it is easy to perform and need not be par- 
ticularly trying to the patient. 


The role of the retrograde pyelogram is at the 
present time under serious, even somewhat acri- 
monious, discussion. The antagonists point to 
the danger of infiltrating the perirenal tissues, 
with the sclerosing contrast medium through a 
rent in the pelvis. The protagonists maintain, 
however, that this accident is much less serious 
than the leakage of urine which an undiagnosed 
rent in the pelvis makes possible ; for urine, when 
outside the urinary tract, is one of the most 
dangerous and sclerosing secretions of the body. 
Certainly one should be fully conscious of the 
dangers associated with a retrograde injection 
of an iodide in the possible presence of an in- 
jured kidney pelvis, and should never perform 
the procedure without being prepared to operate 
immediately if a dangerous infiltration is demon- 
strated. It would seem that Sargent’s opinion 
should be given serious attention when he says, 
“T freely admit the hazards of retrograde pyelo- 
graphy but I believe the sum total of those 
hazards do not equal the hazards of case manage- 
ment without them.” 


In considering the specific question of opera- 
tion on injured kidneys, it is well to keep in mind 
the two principal pathological factors to be dealt 
with: (1) hemorrhage and (2) extravasation. 
The former is the lesser of the two evils be- 
cause severe hemorrhage alone is not very often 
fatal, and indeed it is surprising to note the 
amount of massive hemorrhage in this region 
which may go on to spontaneous cessation and 
recovery. Watchful waiting, if it is not mere 
hopeful guessing, may be practised here. For- 
tunately again, there is no great rush, but a 
steadily falling blood pressure and a rising pulse 
with a palpably increasing haematoma and psoas 
spasm all point to a condition demanding prompt 
action. 


It is believed by some men, especially in New 
York City, that nearly all injuries to the kidney 
warrant operation. This group frankly admits 
that some unnecessary exposures will be per- 
formed but they express the belief that delay often 
results in disaster, since a simple condition may 
be changed into a grave hemorrhagic infected one 
by delay. However, the assertion that infection 
may supervene, with emphasis on the word may, 
would seem to involve too much conjecture, and 
to point to an omission of diagnostic procedures 
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which would demonstrate more clearly the exact 
extent of the pathological condition. Since ex- 
travasation with infection is the source of the 
gravest danger to the patient and greatest worry 
to the surgeon, it is possible that more retro- 
grade pyelography would make for a more exact 
diagnosis and permit a more decisive stand on 
the question of intervention or non-intervention. 


The work of Sterling and Lands * throws some 
interesting conjectural light on this subject. 
Their work was on experimental animals where 
the kidney had been injured deliberately external 
violence. One half of the animals were cperated 
on and repair of the kidney was performed. The 
other half were treated conservatively. In all 
of the severely injured animals operative repair 
was 100% successful, where 80% of the un- 
operated animals died. 


Of course, no absolute rule of procedure, after 
exposing the kidney, can be laid down, but the 
term “increasing conservatism” which appears 
often in the literature nowadays suggests plastic 
conservative repair than nephrectomy. If the 
contour of the pelvis is reasonably well pre- 


* Journal of Urology 37:466 (April) 1937. 
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served, even though there is extensive rupture of 
the parenchyma, restoration to normal usually 
follows careful plastic repair. On the other hand, 
if the pelvis is shattered beyond hope of repair, 
there can be no hope for the kidney and little for 
the patient unless prompt nephrectomy relieves 
him of a now useless organ. 


SUMMARY 


1. Prompt diagnostic catheterization is not 
always performed on patients injured in the re- 
gion of the kidney. It should be done. 


2. A plea is made for a more exact determina- 
tion of the extent of the injury. 


3. Excretion urograms are helpful but their 
interpretation must be sharply limited. 


4. Of the two major hazards, hemorrhage 
and urinary extravasation, the latter is by far 
the more serious. 


5. More exact diagnosis leads to more cer- 
tainty in adopting a course of treatment. 


6. There is a trend toward more conservative 
plastic surgery at the present time. 


Young Hotel Building. 


N 
x 
| 
> 
22 


Mild Abdominal Pain Due to Ovulation 


HERBERT E. Bow.es, M. D. 


Honolulu 


It is the object to this paper to discuss pain 
due to ovulation and some of the clinical pro- 
blems connected with it. We shall emphasize the 
mild or subacute case of rupture of the graafian 
follicle or of the corpus hemorrhagicum, and the 
occasional case of the corpus hemorrhagicum 
cyst. Cope! in his excellent book on early diag- 
nosis of acute abdominal conditions fails to men- 
tion the humble graafian follicle and the corpus 
hemorrhagicum, which can cause symptoms of 
varying intensity in most women of chifdbearing 
age. Thorek 4 states that rupture of an ovarian 
follicle with massive intraperitoneal hemorrhage 
is not uncommor but he fails to mention the cases 
with the milder symptoms where the mistaken 
diagnosis is more embarrassing. For excellent 
discussions of the severe types of ovarian hem- 
orrhage the articles by Phaneuf,’! Johnson,® and 
Greenhill * may be consulted. 


Novak !° has remarked that no organ of the 
body is as frequently the site of hemorrhage as 
is the ovary. There is very seldom enough bleed- 
ing to be noticeable at the time the ovum is 
extruded from the follicle. At once, a host of 
small blood vessels work inward to the granu- 
losa, first penetrating the theca interna. A struc- 
ture is now formed which is called the corpus 


hemorrhagicum. When the bleeding here is ex-. 


cessive, a spill-over into the pelvic cavity occurs, 
causing symptoms which vary in intensity ac- 
cording to the amount of bieeding. Even more 
important, however, is the individual’s acuity of 
perception and sensitivity to pain. In his studies 
on ovulation, Ito® has noted that the female 
medical students used as subjects were more 
acutely aware of the symptoms than were most 
of the nurses. 


Anyone concerned with the diagnosis of lower 
abdominal pain in women of childbearing age 
should familiarize himself with the signs and 
symptoms of ovulation which appear in various 
ways. Seguy and Simmonet '* have mentioned 
the appearance in the cervix of a glossy trans- 
lucent fluid secretion, associated with intermen- 
strual low pelvic pain and vaginal bleeding. Ito * 
has made a thorough study of the signs and 


symptoms of ovulation, listing leukorrhea, lan- 
guidness, feeling of tension in the breasts, tran- 
sient emotional instability, pain in the lower ab- 
domen, anorexia, etc.; and his articles are well 
worth reading. In our gynecology courses in 
medical school we are told of the so-called 
“Mittelsch.ners” and can write fairly good exam- 
ination papers on the subject. After we have 
graduated however, the subject of menstruation 
and ovulation is all too often never even men- 
tioned to the patient prior to an operation at 
which is found—not infrequently—a normal ap- 
pendix and a small collection of blood-tinged 
fluid in the cul-de-sac. Careful inspection will 
usualy show clearly a small roughened area on 
the surface of one ovary, often effectively plug- 
ged by a clot and with no active bleeding going 
on. It is the unfailing duty of the surgeon to 
secure as accurate a gynecological history as 
possible whenever abdominal pain is encountered 
in a woman of childbearing age. This cannot 
always be done in fulminating cases; but we 
refer here to the milder case. When in doubt, 
one should have the advice of a gynecologist or 
of one who has had much experience with gyne- 
cological conditions even though he is not a 
specialist. 


McSweeney ® reports that 257 patients were 
admitted to the Boston City Hospital in the 
years 1926 to 1938 with chief complaints of ab- 
dommal pain due to ovulation or its sequelae. Of 
these, 216 were operated on; 41 were diagnosed 
as having pain due to rutured graafian follicles 
and were not operated on. If it is assumed that 
the 41 cases were d'agnosed correctly, a total of 
61 out of the 257 or 23.7% of the cases were due 
to graafiah follicle bleeding. In questioning 134 
women who menstruated regularly, he received 
replies to the effect that 53, or 40%, had some 
symptoms suggesting ovulation, such as spot- 
ting, soreness of the breasts, leukorrhea, or ab- 
dominal pain. 21 out of 134 (or 1 in 6) noted 
frequent attacks of minor abdominal pain be- 
tween periods. 73% of these cases fell in the 
age group of 15 to 25. In Cosbie’s*-series at 
the Toronto General Hospital, 72% of the cases 
occurred in this same age group. 
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The time of onset of the pain was observed 
carefully by McSweeney ® in 162 cases of dis- 
turbance associated with the follicular appara- 
tus of the ovary and the following conclusions 
were reached: 


(a) In ruptured graafian follicle cases, the 
symptoms occurred early or in the middle of the 
intermenstrual period. 


(b) In rupture of the corpus hemorrhagicum, 
some begin to have pain in the midportion of the 
menstrual cycle, but most have it in the latter 
part. 


(c) With corpus hemorrhagicum cysts, how- 
ever, the symptoms occur about 21 days after the 
first day of the last period. 


It is most urgent that the patient receive the 
benefit of an incision which is large enough and 
so placed that the appendix can be readily reach- 
ed and the uterus and adnexa thoroughly in- 
spected. The McBurney incision is totally inade- 
quate for the latter purpose. The Pfannenstiel 
incision is open to certain objections among 
which should be mentioned the difficulty which 
is encountered with occasional retrocecal appen- 
dices, especially the variety which extend high 
up toward the liver. The right rectus incision 
does not always give sufficient exposure of the 
left adnexa especially if the recti be insufficient- 
ly relaxed or if distended loops of bowel be pres- 
ent. It must be remembered that “hemorrhage 
from the left ovary may produce signs and 
symptoms in the left lower abdomen” (Mc- 
Sweeney ®). Furthermore, as has been empha- 
sized by Kirschner,; correct incisions should be 
so placed as to pay heed to the lines of skin ten- 
sion. A careful look at the illustrations in this 
text will show that the incision of Battle and 
other right rectus incisions disregard the lines 
of skin cleavage or tension which are the same 
in all individuals and can be recognized by the 
direction of folds of skin and the lie of the 
hairs. It will be seen that the midline subum- 
bilical incision is placed where the skin tension 
lines converge after coming inward, downward 
and forward from the flanks ; it also allows equal 
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exposure of both adnexa and adequate access to 
the appendix. 


Diagnosis of mild hemorrhage from the ovary 
offers many stumbling blocks. Summarizing 
this matter, Pratt 1? and others have emphasized 
that disturbance of the follicular apparatus 
Burney’s point, while in appendicitis it is usually 
greater at the mentioned point. Bimanual palpa- 
usually produces maximal tenderness below Mc- 
tion and manipulation of the ovary will often 
give the clue. In any woman of the active re- 
productiv2 age having onset of pain in the lower 
abdomen during the middle or latter half of the 
interval between menses, associated with tender- 
ness over the ovary, slight elevation of tempera- 
ture, and mild leucocytosis (even though there 
be loss of appetite, nausea and occasional vomit- 
ing), the diagnosis of peritoneal irritation due 
to fluid from a ruptured follicle or corpus lu- 
teum should be strongly suspected. Cutaneous 
hyperalgesia is an unreliable aid. Cope? has 
shown several types that may be found in cases 
of acute ard subacute appendicitis, and MacKen- 
zie *® says “beyond an indefinite patch of hype- 
ralgesia of the skin in the region of the groin, 
extending sometimes for a variable distance 
down the thigh, I have not been able to make 
out much that is reliable in regard to the hy- 
peralgesia area of ovarian disease. It is in these 
cases we often find such widespread areas that 
it is doubtful how much is due to the actual 
ovarian lesion.” Finally when the abdomen is 
opened in case of doubt, in the intermenstruum, 
and a slightly injected appendix is seen, the sur- 
hemorrhage or a corpus hemorrhagicum. An 
geon should continue with inspection of both 
adnexa especially looking for graafian follicle 
appendix may appear slightly injected when 
bathed in bloody fluid which has originated from 
ovarian bleeding. 


In case it has been found advisable to explore 
the pelvic organs through an abdominal incision, 
active bleeding from a corpus hemorrhagicum 
or graafian follicle should be controlled by mat- 
tress sutures of absorbable material, preferably 
fine plain catgut. Should the bleeding area be 
large or should the trouble be due to a corpus 
hemorrhagicum cyst, the offending area should 
be resected and closure effected by similar suture 
material. There is seldom, if ever, justification 
for the sacrifice of an entire ovary under these 
circumstances. 


OVULATION 


SUMMARY AND CONCLUSIONS 


Anyone concerned with the diagnosis of 
lower abdominal pain in a woman of child- 
bearing age should familiarize himself with 
the signs and symptoms of ovulation. 


Such a patient should not be subjected to . 


surgery until a careful gynecological histoty 


has been obtained and the pelvic organs care- , 


fully examined vaginally, or rectally when 
this is impossible. Collateral evidence of 
ovulation should also be looked for. 


Approximately 73% of disturbances of the 
ovarian follicles occurs between the ages of 


15 and 25. 


Where exploration of pelvic organs is in- 
dicated, the midline incision is preferred. 


If these precautions are conscientiously ob- 
served, and repeated clinical and laboratory 
examinations are carried out when the emer- 
gency is not acute, many unnecessary opera- 
tions may be avoided. 


When operation seems necessary, extreme 
conservatism with preservation of all normal 
ovarian tissue should be the rule. 


881 Young Street 
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We, too, are in the “life saving” business .. . 


Yes, and we will go to any extreme to assist in time 
of emergency. We carry thousands of articles classified 
as EMERGENCY ITEMS. Honolulu physicians call on 
us at any time—day or night, on holidays and Sundays— 
for such EMERGENCY ITEMS—and like the sight of a 
“life saving’ beacon of light is our prompt service—con- 
stant, steady, dependable. 


Likewise, do we furnish every day needs as well. 
Why not let us supply you with necessities familiar to 
the Medical Profession? 


Our delivery service is unexcelled. “Hurry up” orders 
are sent by special messenger. 


Wholesale Distributors of Drugs, Biologicals, Chemicals, Pharmaceuticals, Instruments, Dia- 
thermies, Therapeutic Lamps, and Hospital Equipment of every kind. We are also exclusive Dis- 
tributors for every well-known first class instrument on the Mainland. 
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EDITORIALS 


MENTAL HEALTH CLINIC 


The Territory of Hawaii has in the past been 
distinctly backward in the application of modern 
methods of treatment to mental disease. Until 
the visit of Dr. Franklin G. Ebaugh, in 1937, 
we had almost no governmental facilities for the 
institution and supervision of psychiatric treat- 
ment. 


The responsibility for this is not to be placed 
at anyone’s door, except perhaps that of the 
Legislature, which failed to provide funds for 
an adequate medical staff at the Territorial Hos- 
pital. This staff was of necessity so small and 
so overloaded with administrative details that it 
had time for little more than the absolutely 
necessary routine care of the patients. 


In 1938, when Dr. Ebaugh toured the various 
islands as a demonstration of what might be 
done by a mental hygiene bureau, the usual offi- 
cial expression for the care of the insane on the 
outside islands was simply “held in jail.” In 
spite of the previous mandate of the legislature 
that each county provide a place other than the 
jail for safeguarding the insane, this had not 
been done anywhere except in Honolulu. There 
were several able physicians who were interested 
in psychiatry and competent to practice it; but 
in general they had no place to work. Further- 
more, as is usually the case, a relatively large 
proportion of the patients were unable to pay for 
psychiatric or other medical care. 


The Mental Health Clinic, a bureau of the 
Board of Health, was finally established after a 
great deal of effort on the part of the medical 
profession and lay groups to urge upon the legis- 
lators the need for such a program. The Hono- 


lulu Chamber of Commerce gave liberally of 
its Public Health Committee funds for the in- 
stitution of the new bureau, and for operating it 
during the first year of its existence. 


Parallel with this program there has been a 
striking improvement in the facilities for the 
treatment of mental disease at the Territorial 
thusiastic and able, and is achieving real suc- 
cess. Certainly this progress has been due in 
Hospital, at Kaneohe. The institution is now 
presumably adequately staffed; the staff is en- 
some measure to the stimulating effect of the 
activities of the Mental Health Bureau of the 
Board of Health. 


The objection has trequently been raised, that 
the Board of Health should confine its activities 
to the prevention of disease, and not undertake 
actual treatment; and, of course, the soundness 
of this principle cannot be denied. Its applica- 
tion to the present activities of the Mental Health 
Clinic, however, in criticism of the propriety of 
those activities, would appear to be quite im- 
proper. One of the primary purposes in the for- 
mation of the Clinic was that of prevention of 
mental disorders. The idea was to provide an 
institution to which persons who feared they 
were developing mental disease might be sent 
for the prevention of development of actual psy- 
choses. Now, most laymen regard hospitals for 
the treatment of the insane with aversion. It 
is all very well for us to refer to the Territorial 
Hospital as a place for the care of the sick in 
mind, and to think of it in that way; but to the 
man in the street it is the “pupule* house.” Any 
patient in an emotional crisis, beginning to fear 


* pupule: Hawaiian for insane, ‘“‘crazy.” 
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that he may be losing his mind, who is told 
that he will be sent to the Territorial Hospital 
for observation must feel in many instances that 
he is insane already or he would not be sent 
there. Certainly the problem of preventing in- 
cjpient psychoses would be rendered many times 
more difficult by this natural and inevitable 
emotional reaction. 


Moreover, it cannot be denied that—unjust as 
it is—a certain stigma attaches to one who has 
been confined in a hospital for the insane. This 
stigma exists in the mind of the patient as well 
as in the minds of his family, friends, and ac- 
quaintances. At times this may be sufficiently 
important to make the difference between recov- 
ery from an emotional upset and the develop- 
ment of an actual psychosis. The existence of 
such an institution as the Mental Health Clinic 
makes it possible to avoid subjecting many pa- 
tients to this additional handicap. 


No one will claim, then, that it is sensible to 
treat mental illness for long periods of time in 
general hospitals, or that it is proper for the 
Board of Health to engage on any scale in the 
treatment of the insane. But it is clear that there 
exists a very real need for an institution apart 
from the Territorial Hospital, for the study and 
classification and observation of mental dis- 
order not yet known to be psychoses. And it 
would appear that the enormous value of such 
an institution in preventing the development of 
psychoses. amply justifies the Board of Health 
in continuing to maintain—and when and if pos- 
sible to expand—the present Mental Health 
Clinic at The Queen’s Hospital. 


It would be a great mistake to suppose that 
the Mental Health Clinic and the Territorial 
Hospital are, or might become, compéetitors. 
The excellence of the work being done in both 
institutions is well known, and is about to be 
enhanced considerably by the projected con- 
struction of a new centralized unit at the latter 
institution for the management of many of the 
more acute psychoses. There is no question but 
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that each institution is doing a necessary job, 
and doing it well; they complement one another ; 
there is ample room and ample need for the 
continued existence and growth of both of them, 
to the ultimate end of a satisfactory program for 
the management of mental disease in the Terri- 
tory of Hawaii. 


H. L. ARNoxp, Sr., M.D. 


MEDICAL PRACTICE ACT* 


Against our hopes that the Special Session of 
the Legislature would not concern itself with any 
matters of medical implication, Senator Trask 
saw fit to open up the Medical Practice Act. 
According to Senator Trask the purpose of S.B. 
27, which passed rapidly through both Houses 
and became law (Act 40),-is to permit a physi- 
cian who was in 1939 (the date the Medical 
Practice Act was revised) attending or then grad- 
uating from other than a Class A medical school 
to take the Territorial medical examination up to 
January 1, 1944. “It would appear,” says Senator 
Trask, “that if the student is inadequately trained 
he would not be able to pass the examination, and 
that the passage of S.B. 27, as presented by me, 
would in no manner tend to make possible the 
licensure of inadequately trained doctors, but only 
correct the present injustice of the law.” 


This loophole was provided obviously to apply 
to a single applicant, and in spite of protest on 
the part of your Legislation Committee to Senator 
Trask and other members of the Legislature, as 
well as to the Governor’s office, this bill became 
law. 


We believe this is a distinct step away from 
high standards of medical practice in the Territory 
of Hawaii and places an unnecessary hardship 
and responsibility on the Board of Medical Exam- 
iners when it had already been provided that only 
applicants with the minimum standards prescribed 
by the American Medical Association would be 
permitted to take the examinations. 
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MILD PNEUMONIA 


Interest in pneumonia has been awakened 
everywhere by the introduction of drugs of the 
sulfonamide series. Most of the papers which 
have appeared in recent months have dealt with 
the treatment of pneumococcus pneumonia with 
these compounds. All writers stress the necessity 
of examination of sputum to determine the causal 
bacteriological agent, careful selection of the most 
effective drug, and then administration of this 
compound in full therapeutic doses. This is rela- 
tively simple in a case of typical pneumococcus 
pneumonia. There remains, however, a group of 
cases of atypical, or mild pneumonia, in which 
the diagnosis is frequently difficult to establish ; 
the etiological agent is difficult or impossible to 
demonstrate ; and one is in doubt about the course 
of the disease, and its treatment. 


One of the first papers concerning mild pneu- 
monia came from Hawaii. In 1935 Major Albert 
Bowen presented the findings in a group of cases 
studied roentgenologically ai the Tripler Hospital ; 
he called the disease “Acute Influenza Pneu- 
(Bowen, Albert: Acute Influenza 
Am. J. Roentgenology, 34:168 
(August) 1935.) This disease has been found 
to occur in mild epidemics in a number of main- 
land communities. Certain investigators have 
classified the disease as a virus pneumonia (Rei- 
mann, Herbert A.: An Acute Infection of the 
Respiratory Tract with Atypical Pneumonia; 
JAMA, 111:2337 (Dec. 24, 1938). Recently 
k. LE. Dyer and his associates at the National 
Institute of Health have recovered a new organ- 


monitis.” 
Preumonitis, 


ism from cases of mild pneumonia occurring in 
epidemic form. This is a filter-passing rickettsia 
which is very similar to, if not identical with, the 
orgat:sm which causes the so-called “Q” disease 
amo g abattoir workers and dairy-hands in Aus- 
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tralia, (An Institutional Outbreak of Pneumon- 
itis: I - Epidemiological and Clinical Studies by 
J. W. Hornibrook and K. R. Nelson. II - Iso- 
lation and Identification of Causative Agent, R. 
E. Dyer, N. H. Topping, and I. A. Bengston, 


Public Health Reports, 55:1936 (October 25, 
1940) 


Further clinical and experimental work may 
aid us in the proper etiological classification of 
cases of mild pneumonia. Up to the present, how- 
ever, the etiological agent cannot be said to have 
been established. Until it has, the application to 
these cases of new terms (such as “pneumo- 
nitis”) will not further clarify the situation. 


This was well brought out in a recent article 
by Chas. E. Lyght and L. R. Cole, (Pneumonia 
as it May Affect Young Adults: Ann. Int. Med. 
14:2246 (June 1941). They describe the clinical 
aspects of pneumonia as it affects college stu- 
dents observed at the University of Wisconsin 
Health Service. This paper is based on a careful 
study of 300 consecutive cases observed between 
the years 1931 and 1939. The disease was pre- 
dominantly a mild pneumonia, having rather 
gradual onset and relatively low fever (between 
100-103°), and fall of temperature by lysis in 
from six to eight days. General toxemic symp- 
toms frequently dominated the clinical picture at 
first. Cough was practically always present at 
some time during the course of the disease, but 
other prominent symptoms recorded were general 
muscular aching, headache, and upper respira- 
tory tract complaints. Only half of the cases 
showed signs of consolidation, and diagnosis was 
frequently made only by roentgenographic study. 
Leukosytes were usually between 8.5 and 10 
thousand and frequently showed a rise to 17 or 
20 thousand during the stage of resolution— 
without the occurence of complications. 
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The etiology was not established in a third of 
the cases. Streptococci predominated in the ma- 
jority of cases where significant numbers of or- 
ganisms were found. Only 56 were due to pneu- 
mococci, and these were usually of higher types. 
In more recent cases, where drugs of the sulfo- 
namide series were exhibited, no dramatic re- 
coveries were noted. 


The authors note a low mortality (3.6%) and 
attribute it to high general health level in the 
ages and social stratum concerned, the fairly low 
average virulence of the infective agents en- 
countered, and the prompt and effective diagnos- 
tic and therapeutic services available. They cau- 
tion against inadequate consideration of these 
factors in the evaluation of results of serothera- 
py, chemotherapy, and other forms of treatment. 
They conclude that it is unnecessary to label 
mild pneumonia as atypical pneumonia, or to 
coin any terminology that suggests a process not 
covered the thoroughly adequate term, pneumo- 
nia. 


Novemser, 1941 


Objection will be raised by some to the substi- 
tution of other nomenclature for a group of cases 
rather well recognized locally, and commonly re- 
ferred to as cases of “pneumonitis”, or “virus 


pneumonia”. Perhaps the term pneumonitis 
should be applied generally to all cases of pneu- 
monia, but accepted usage dictates otherwise. 
Until the specific etiology of mild pneumonia is 
proven, it seems to the reviewer dangerous to 
apply a term which suggests specificity. A more 
general term encourages one to search more dili- 
gently for an etiological agent in a given case. 
Such a search should include always careful 
sputum examination f.~ predominating organ- 
ism, and typing where pneumococci are found. 
Frequent blood cultures are indicated and per- 
haps guinea pig inoculation, for the diagnosis of 
the rickettsial disease “Q fever”. Lung puncture, 
following the suggestions of Dr. Blankenhorn 
and others, may be the final solution to the pro- 
blem of the etiological classification of mild 
pneumonia. 


Stewart E. Doo.itt_e, M.p. 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 


(DUE TO NEISSERIA GONORRHEAE) 


Picrate, 


Wyeth, has a convinc'ag record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


— 
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‘THORACIC SURGERY 


Twenty five years ago thoracic operations 
were abandoned because of their high mortality. 
Graham’s studies of surgical physiology of the 
chest, during World War I, made intrathoracic 
lesions accessible. With improvement in anes- 
thesia and operative technic during the last dec- 
ade, thoracic operations have become common- 
place. 


Carcinoma of the Esophagus 


Prior to 1934, only one patient with carcinoma 
of the esophagus survived the operation by more 
than two years. Since 1938 twenty patients are 
living after resection of carcinoma of the eso- 
phagus. This achievement is important when 
one considers the frequency of occurrence of 
this tumor in men over twenty years of age. 
The usual operative technic for carcinoma of 
the lower esophagus is by way of a trans-pleural 
approach. The diaphragm is divided and the 
cardiac end of the stomach is mobilized along 
with the tumor-bearing area of the esophagus. 
This area is resected and the stomach is elevated 
into the pleural cavity and anastomosed to the 
divided esophagus. This procedure has also been 
utilized to resect tumors of the cardiac end of 
the stomach that have previously been consider- 
ed inoperable. In carcinoma of the upper two 
thirds of the esophagus external establishment 
of digestive continuity is necessary. Resection 
with internal reconstruction has been uniformly 
unsuccessful. 


Heart and Great Vessels 


The most outstanding recent accomplishment 
in surgery of the heart and great vessels has been 
the successful closure of a number of cases of 
patent ductus arteriosus by Gross. The ductus 
arteriosus usually closes during the first year of 
postnatal life, having served the purpose of shunt- 
ing blood from the pulmonary artery to the aorta. 
Failure of this duct to close carries with it the 
likelihood of a superimposed bacterial endarteritis 
or of cardiac decompensation from the arterio- 
venous aneurysm. 


Gross has now operated upon 10 cases with 
a satisfactory result in 8. He advises operation 
only in selected cases usually in children from 5 
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to 6 years up to adolescence. He warns against 
the hazards of the operation, which must be bal- 
anced against the dangers of the untreated ab- 
normality. 

The operative approach is thru the left an- 
terolateral chest wall, temporarily collapsing the 
left lung and ligating the patent ductus with 
heavy waxed silk. Because the duct is so short 
he does not recommend division between ligatures. 
When properly used in patients with retarded 
mental development or evidence of cardiac em- 
barassment, the post operative results have been 
excellent. 

Cardiac Wounds 


Another attainment of modern thoracic surgery 
is the successful suture of wounds of the heart. - 
Elkin reported 38 patients with heart wounds 
inflicted by knife or ice pick. Recovery occurred 
in 22 patients following operative procedures de- 
signed to suture the laceration. He stresses early 
operation as imperative in relieving the cardiac 
tamponade which invariably results from accumu- 
lation of blood in the pericardial sac. He sum- 
marizes the signs and symptoms as follows: 


1—There is usually a history of freedom from symptoms 
for several minutes after the wound has been re- 
ceived, followed by rapid collapse and unconcious- 
ness. 


2—Heart sounds are weak, as is the pulse. 
3—The arterial pressure is lowered. 

4—The venous pressure is raised. 
5—Fluoroscopic examination shows a quiet heart. 


He emphasizes speed, care, and preparation of 
patient with morphine, warmth, and blood trans- 
fusions. Inhalation anesthesia was found to be 
more suitable because of the possibility of opening 
the pleura and the difficulty encountered in keep- 
ing the patient quiet after release of the tampon- 
ade. The incision usually used was a transverse 
incision in the region of the 5th and 6th left inter- 
space. One or two ribs removed with adjacent 
costal cartilages allowed extrapleural approach to 
the heart thru which successful suture could be 
more safely carried out. 


He also describes a frequent injury to the heart 
in which a contused wound results without an 
actual break. This type of injury results from an 
individual's being suddenly thrown against the 
steering wheel of a car. Persistence of symptoms 
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such as precordial pain, dyspnea, tachycardia, cy- 
anosis, itregularity of the heart, and a peculiar 
“tick tick” quality of the heart sounds, makes 
the diagnosis almost certain. Symptomatic treat- 
ment is advised such as sedatives, oxygen, and 
confinement to bed until the symptoms have sub- 
sided. The eventual outcome and medicolegal dif- 
ficulties are described. 


Intrathoracic Tumors 


The wave of enthusiasm following Graham’s 
first successful total pneumonectomy seven years 
ago has somewhat subsided. Technically the oper- 
ation still remains a brilliant achievement in the 
field of thoracic surgery. However the hospital 
mortality rate remains high, approximately 20 to 
35 per cent, depending upon whether or not pre- 
operative infection existed. The operative survival 
is of minor significance compared to the ultimate 
cure, and enough time has now elapsed to show 
that surgical arrest does not necessarily mean 
complete eradication of the disease. More time 
will be necessary to reveal the frequency with 
which the surgeon is able to arrest the growth of 
cancer of the lung. 


Benign tumors of the mediastinum offer a much 
more hopeful prognosis. In general the large 
round tumors occupying the posterior mediasti- 
num are neurogenic in origin and those found 
anteriorly are dermoid cysts and teratomas. Con- 
tinued use of X-ray therapy in the absence of a 
definite diagnosis cannot be condemned too 
strongly. 


Intrathoracic Goiter 


Lahey brings out the interesting fact that most 
intrathoracic goiters originate from a single ade- 
noma in the lower pole of the thyroid. As it de- 
scends thru the superior thoracic aperture and 
enlarges in diameter, the descent is facilitated by 
the outflaring of the upper portion of the thoracic 
cage. In removing the intrathoracic goiter he 
stresses the importance of ligation of the superior 
and inferior thyroid arteries in the neck before an 
attempt is made at removing the thoracic portion 
of the mass. The size of the intrathoracic mass 
may be then decreased by inserting a finger into 
the soft central portion, twirling it about until 
the center is broken down. He also emphasizes 
the use of a rigid intratracheal tube for anesthesia 
and drainage of the large mediastinal cavity for 
a fairly long period of time. 


Pulmonary Abscess 


A survey of the extensive literature accumu- 
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lated in the treatment of pulmonary abscess re- 
veals a very high mortality rate. Allen and 
Blackman reported a fatality of 34.2 per cent, 
in a group of 2114 surgically treated cases. The 
conception that a patient should be treated con- 
servatively for at least six to sixteen weeks is 
predominant among leading authorities interest- 
ed in this disease. Various combinations of 


‘therapeutic procedures are used during this re- 


gime: supportive therapy, drug therapy, postural 


drainage, bronchoscopic aspirations, and pneu- 


mothorax. 


Neuhof and his associates have advocated 
early drainage for some time. He recently re- 
ported 4 deaths in 104 consecutive cases, with a 
cure in a majority of the survivors. Overholt 
has reported a group of patients treated by ex- 
ternal drainage at an early stage of the disease. 
The mortality rate was 6 per cent and the cure 
rate was 94 per cent. A majority of these opera- 
tions were performed in a single stage because 
of the frequency of pleural symphysis overlying 
the abscess. A demonstration of this early for- 
mation of pleural symphysis may have an im- 
portant bearing in future attempts to solve this 
problem. Overholt also stressed the importance 
of accurate localization of the abscess, with reta- 
tion to the surface of the pulmonary lobes in 
which it is situated. This preoperative localiza- 
tion was made possible by the roentgenographic 
demonstration of lipiodol in a 30 per cent sus- 
pension of lamp black, injected beneath the fas- 
cia of the external intercostal muscle. This ac- 
curate localization was responsible for the safe 
approach through the area of pleural symphysis 
rather than through the danger zone of pneu- 
monitis. A disturbance of this surgical danger 
zone often leads to a spreading pneumonitis or 
to fatal embolic complications. 


Earlier operations may prove important in 
preventing intrathoracic spread of the infection 
because of inadequate drainage. Most surgeons 
agree that conservative treatment of pulmonary 
abscess is often carried far beyond the point 
where a spontaneous cure can be reasonably ex- 
pected. However one should not become too 
enthusiastic over early operations, as 20 per cent 
of all cases of pulmonary abscess may be ex- 
pected to heal spontaneously. Most surgeons 
agree that the six weeks period should elapse be- 
fore operation is undertaken, not only to allow 
spontaneous healing if possible but also to per- 
mit subsidence of concomitant pneumonitis. 
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BLOOD GROUPS AND TYPES 


Tradition has it that a Pope and his six youth- 
ful donors were all bumped off in the first at- 
tempted transfusion through a gogse quill; the 
latter were probably exsanguinated; the former 
probably died of the first “transfusion accident” 
or his fundamental disease. 


Later Landsteiner discovered three different 
groups of human blood, and later Decastello and 
Sturbi added a fourth. Life became more. com- 
plicated, but transfusion accidents rarer. Moss and 
Jansky numbered these Groups I, II, II, IV 
but, unhappily, they did not coincide, so that 
when one spoke of Group I or IV, one immediate- 
ly had to specify if it were Moss or Jansky. 


Subsequently, the International Nomenclature 
came into common usage and the old-timers had 
to count on their fingers to remember that Moss 
I, II, II, and IV were AB, A, B, and O. But 
even after we were all speaking the International 
language, and the typing and cross-matching 
were greatly improved, “transfusion accidents,” 
“reactions,” occasionally occurred. 


Then someone discovered that A’s were not 
all pure A’s—there were A; and Ag, closely re- 
lated, but different. Heterologous transfusions 
within this A group did not cause major trans- 
fusion accidents, but they accounted for some of 
the minor ones—chills, fever and the like. So 
then we had to classify the groups as Aj, Ag, B, 
O, A,B, A2B. These sub-groups were found to 
follow the mendelian law and in some 10 or 11 
states have been recognized legally in ruling out 
paternity. 


Then some smart scientists discovered that there 
were other characteristics of the blood, also in- 
herited according to Mendel, but having no bear- 
ing on transfusions. All people had either one of 
these new characters M or N, or MN. These are 
referred to as blood types rather than groups. 
This discovery had great forensic value and the 
innocent lover had a better chance of disproving 
paternity. 


Then some more smart scientists—these inde- 
fatigable workers with guinea pigs and monkeys 
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—found that if they immunized a rabbit with the 
blood of Macacus rhesus monkeys, and tested 
humans against this immunized rabbit serum, all 
people fell into “Rh positive” (85%) or “Rh 
negative” (15%) groups. This character also 
followed Mendel’s inheritance law, and became an 
additional factor in ruling out paternity (the in- 
nocent lover was by now becoming more and more 
secure) ; but this new discovery also gave a key 
to many abortions, macerated fetuses, cases of 
erythroblastosis fetalis and icterus neonatorum, 
and the 50% fatal transfusion reactions in the 
mothers of erythroblastosis fetalis infants. 


For example, the mother may be Rh negative 
and the father Rh positive. The child in utero 
has inherited from the father the Rh positive 
character. The Rh character within the red cells 
of the foetus diffuses past the placenta, into the 
mother’s circulation. Against this antigen, she 
builds up antibodies—agglutinins and hemolysins 
—in an ever-rising titre. These antibodies then 
diffuse past the placenta into the fetal circula- 
tion, there to destroy red cells and to produce 
erythroblastosis. Should the mother need one or 
more transfusions, it is obvious that she must not 
receive blood of the same Rh group as her husband 
or baby (in this case, Rh positive), lest the donor’s 
cells be agglutinated or hemolyzed within her 
blood stream, causing oliguria or anuria. 


It is also obvious that should the baby need 
one or more transfusions, the blood must not 
come from the mother, but from the father or 


one of a similar Rh group, in this case Rh posi- 
tive. 


This new intelligence about the Rh factor, at 
the moment, aids us in 3 ways: (1) the mother 
of an erythroblastosis infant, in need of blood, 
had better, pending a determination of her Rh 
status, received very large quantities of plasma, 
until her plasma proteins are normal, and oxygen 
and iron, rather than a whole blood transfusion 
from a donor who might not be of her Rh type; 
(2) the infant must be transfused with all factors 
considered ; the mother’s blood is not to be used; 
the father’s is to be preferred; (3) paternity can 
now be ruled out with greater frequency. 
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Essays on this subject are being published in 
increasing numbers. A most enlightening and 
simple one, with illustrative case reports, is pre- 
sented by Lyman Burnham in the Am. J. Ob. & 
Gyn., September 1941. He says, very practically, 
that almost all, if not all, untoward reactions in 
these mothers can be prevented by a modified 
cross-matching technique devised by Levine 
(Am. J. Ob. & Gyn., July, 1941). This consists of 
the incubation of the mixture of the donor’s cells 
and the recipient’s serum at 37 degrees (in con- 
tradistinction to room temperature) for thirty 
minutes. The tube is then centrifugalized at 
about 500 rpm. for one minute and the contents 
read as in the usual Landsteiner method. 


TYPHUS 


Speaking of rats—and everybody is —reminds 
us that they are moving into our homes again, 
and endemic typhus is on the increase; in fact, 
last month we broke all previous records. A per- 
sistent headache, that aspirin will not cure, must 
be suspected as typhus. It is a waste of time and 
money to request a Well-Felix reaction (aggluti- 
nation of Proteus X 19) on or before the 5th 
day of illness. Request it on the 7th and repeat 
on the 9th, for rising titre. 


Lilly now puts out a clever and useful bedside 
diagnostic set. It consists of some capillary tubes 
of Proteus X 19 suspended in a citrate-formalin 
solution colored with methylene blue. In the 
package are also a small rubber bulb (as with 
small pox virus) and some glazed cards with pic- 
tures of a negative, weakly positive, and strongly 
positive reaction. On this card is deposited the 
contents of a capillary tube, one drop; then from 
a puncture, blood is drawn into the capillary 
tube to a distance not over % inch and deposited 
next to the antigen; they are mixed and spread 
out on the card like the model picture. Tilt and 
roll the card for a minute or more, until it dries ; 
read the reaction, and you have a permanent 
record. It really works, we have tried it. One 
package of 5 tests costs 90 cents. 


During September, 1941, there were 15 cases 
of typhus reported in the Territory and of these, 
14 came from Oahu. Either (1) there is very 
little typhus on the outlying islands, (2) the phy- 
sicians are failing to diagnose it, (3) the disease 
is so mild that the patients do not see the doctor, 
or (4) the doctors are failing to report it. This 
little test package should be a great help to them. 
Of course, it does not give accurate titration 
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values as the serial tube Weil-Felix does, but it 
should be a great diagnostic aid. 


Ida A. Bengston (Public Health Reports, 
March 28, 1941 and August 29, 1941) has de- 
veloped a complement fixation test for endemic 
typhus that seems to run par-llel to the Weil- 
Felix but, unlike the latter, it remains positive 
many years after the infection. It would be very 
useful in clearing up old, doubtful cases or in 
making a survey of our local situation. Whether 
X-19 titer or the complement fixation titer in an 
old, recovered cose of typhus goes up with sub- 
sequent heterologous infections—the so-called 
“anamnestic reaction”—is still an open question. 


PLAGUE 


Bubonic plague, the Black Death or, if you pre- 
fer the less alarming term, Sylvatic plague, is 
marching eastward from California toward the 
Atlantic. This year, in its cyclic fashion, epizootic 
sylvatic plague is killing countless rodents, ground 
squirrels and the like. Something queer has been 
going on in our own rats, of which we have so 
many in Hawaii. Some time ago there was a sud- 
den and very sharp rise in the number of plague- 
positive rats found on Hawaii. Apparently our 
rats did not like it any more than we did, and 
moved out ; I am informed that the S.S. Manukai 
took up to the Coast, on her last trip, 82 rats, 
while her usual complement is less than 10. The 
mouse one smells may be a rat, or many of them. 
It may pay us, everywhere in Hawaii—not only 
in Makawao and on the Hamakua Coast—to look 
on every swollen lymph node as potentially plague. 


Should the need arise to investigate accurately 
a case or a rat under suspicion, it might be well 
to follow the technique used by Dr. N. E. Wayson, 
in charge of the Federal Plague Investigation 
Laboratory in San Francisco. The material (as- 
piration biopsy of a bubo or emulsion of rat 
spleen) is smeared on slides and also injected sub- 
cutaneously into a guinea pig or rubbed into a 
scarified area of the skin. (Every plantation hospi- 
tal should have on hand at least a few guinea pigs. 
Some enterprising youngster of the plantation 
could be subsidized to raise them. As a side line, 
he might raise rabbits for Friedman tests; it is 
profitable, for an idle curiosity or a guilty con- 
science frequently will pay $15.00 for an “inside 


ip’. 


Infected guinea pig spleen is streaked on blood agar 
plate (preferably guinea pig blood, rabbit substitute). 
(5% blood, 2% agar in pH 7.6 infusion broti:.) Colonies 
therefrom to slants of the same agar. 


fy 
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Stain original slides and colonies with methylene blue. 
Gram’s stain, Laybourn’s etc. and particularly with Way- 
son’s stain (J. Inf. Dis., 39: (November) 1926). (Fuch- 
sin 0.200, methylene blue 0.750, phenol 10 cc., water 200 
cc., absolute alcohol 20 cc. Dissolve dyes in alcohol, mix 
phenol in water, then mix and filter. Bipolar stains poor 
in cultures but required in tissues.) 


From slants, cultures are carried to differential media. 


a. Broth, infusion, pH 7.6 - stalactites or flaky sus- 
pension with tendency to precipitate and leave clear 
supernatant. 

b. Salt Elood agar (3% NaCl) slower and thinner 
growth with involution forms in 48 hours. 

c. Glucose broth (Bacto) acid, no gas, 24 hours and 


up. 

d. Broth (Bacto) no acid, no gas, in 5 days 
to 7. 

e. Litmus milk (Bacto) very slight acidity but usually 
remains neutral after 5 days to a week. , 

f. Glucose phosphate medium (see Topley and Wil- 
son, page 259) methyl red reaction, plague nega- 
tive, yellow color. 

g. Broth - methylene blue reduction (see Topley and 
Wilson, page 260) works at 30°. 


If you must forward a bubo or a rat spleen to 
a central laboratory, drop it into some mineral 
oil, U.S.P. Heavy. Send rat fleas in 2% saline or 
in mineral oil. 


ENTERIC DISEASE 


There have been from time to time during the 
past several years small epidemics of enteric dis- 
sease in Honolulu, characterized by nausea, rarely 
vomiting, discomfort or pain in the opu* and 
many watery stools, some times with mucus, 
rarely with blood. These have been investigated 
in rather a casual fashion; no organisms from 
stools have been incriminated; a possible virus 
has been blamed; water analyses yielded no 
clues, so vegetables were under suspicion. 


On Friday, October 3, 1941, the Honolulu 
County Medical Society met at the Territorial 
Hospital and was served a dinner which included 
Samoan crab, ripe and green olives, radishes, 
chicken - and beer. On Saturday and Sunday 
following, 26 of the guests had varying degrees 
of nausea, vomiting, prostration, pain, and diar- 
rhea. Even as the shoemaker’s children never 
have any shoes, so only two of these scientific 
sons of Aesculapius submitted stools for exami- 
nation (the results at this writing are incon- 
of the use of sulfaguanidine, with dramatic suc- 
cess. 


A new medium for investigating such enteric 
diseases made its appearance some time ago 
(Leifson, J. Path. & Bact., 40:581, 1935 and 
Paulson, May 1937 of Am. J. Med. Sci.) but 
only more recently does this medium seems to 
have come into popularity. It is the so-called 
Desoxycholate-Citrate Agar, now made in pow- 
dered form by the Baltimore Biological Labora- 
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tory, 432 North Calvert St., Baltimore, Md. It 
seems quite superior to Endo, Eosin-methylene 
blue medium, Purple lacose, etc., for isolation 
of the enteric group (suppressing B. coli), parti- 
cularly for the dysentery bacillus (not Shiga) 
but also for the alkalescens, Sonne and Flexner 
subgroups of dysentery bacillus, as well as for 
typhoid, para A and para B. It is best used in 
combination with the same medium without the 
citrate. Russel double sugar and diagnostic ag- 
glutinating sera, in proper dilution, must also be 
used. These media are a bit expensive (the form- 
er $2.75 per % lb., the latter $1.75 per 4 Ib.— 
of the former 73 grams makes a liter of finished 
medium, of the latter 46 grams makes a liter), 
but in spite of the price, since the powder keeps 
well, it should be on the shelf of every planta- 
tion hospital laboratory. It takes only a few 
minutes to make plates since autoclaving is not 
necessary. 


Hardy et al (Public Health Reports, Feb. 24, 
1939) reports on its use in the study of acute 
summer diarrheal diseases in some of the New 
Mexican Indian Reservations; he found it very 
useful and superior to the usual media. 


It is quite probable that use of these media 
would throw some light on our small local epi- 
demics or sporadic cases of enteritis and might 
be of great assistance in pediatrics, particularly 
during Kona? weather. 


*opu: Hawaiian for abdomen, belly. 


+Kona: district in south Hawaii; hence, southerly, used 
to designate the warm, humid weather experienced when 
to prevailing northeast trades give way to light breezes 
from the south or west. 


BREWER’S MEDIUM 


John H. Brewer (J.A.M.A., Aug. 24, 1940) 
developed the so-called Thioglycollate Medium, 
made in powdered form by the Baltimore Biolo- 
gical Laboratory, selling for $2.75 per 14 Ib. 
It is a clear liquid medium for culturing in one 
tube not only aerobes but also microaerophiles 
and anaerobes. It contains a little methylene 
blue as an indicator of anaerobiasis and the 
persistence of anaerobic conditions in the lower 
half of the tube is most surprising. It is an 
ideal medium for culturing biologicals—catgut, 
sera, plasma—for it nullifies the effect of mer- 
thiolate and phenol in the concentration usually 
used. Tubes, or, better, “vaccine stoppered”’ 
bottles of this medium should be in every operat- 
ing room, for the unexpected situation that may 
demand bacteriological investigation. 


E. A. Fennel, M.D. 
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A mniotin 


JEFFCOATE,’ in a paper on estrogenic 
hormone therapy, states that 80 per- 
cent of women experience menopau- 
sal symptoms varying from the well- 
recognized vasomotor disturbances 
to those of vaguer character such as 
headaches, emotional instability, de- 
pression, anxiety and muscle pains. 
In a large percentage of cases these 
symptoms can be eliminated by ade- 
quate estrogenic therapy. 

During the more than 10 years in 
which Amniotin has been available 
to the medical profession its clinical 
effectiveness in controlling meno- 
pausal symptoms has been abun- 


dantly demonstrated. It differs from 
estrogenic substances containing or 
derived from a single crystalline 
factor in that it contains, in highly 
purified form, estrogenic substances 
naturally present in pregnant mare’s 
urine. Its estrogenic activity is ex- 
pressed in terms of the equivalent 
of international units of estrone. 
Amniotin is available in Capsules 
containing the equivalent of 1000, 
2000 and 4000 I. U. of estrone; in 
Pessaries containing 1000 and 2000 
I. U. and in 1-cc. ampuls containing 
2000, 5000, 10,000 and 20,000 I.U. 


—TJeffcoate, T. N. A.: Brit. Med. J. 2:67 
30) 4930" 


For literature address the Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York, N.Y. 


SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES 
‘OBTAINED FROM 


THE URINE OF PREGNANT 


MARES 


4 Women owe! er Cent of 
3 = | Cfer and intensity: 
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LEPROSY IN HAWAII II 


HISTORY 


The origin of leprosy in Hawaii is not definitely 
known. According to Mouritz ! there is no word in 
the Hawaiian language for leprosy, and the phrase 
mai Pake or “Chinese sickness” given to leprosy 
suggested a connection between the Chinese and 
the disease. In 1848 Hillebrand ? described leprosy 
in Chinese immigrants in Hawaii. Wayson ® states 
that prior to that, in 1798, thirty or more Chinese 
immigrants settled on the islands of Hawaii and 
Maui, and it is thought that they might have in- 
troduced the disease, since they came from south- 
ern China, where it was endemic. At about this 
same period, however, many Hawaiians had taken 
trips to China and the Orient, and they might 
have contracted the disease there and returned to 
propagate it in the islands. Though mai Pake 
seems to have taken hold as the Hawaiian name 
for leprosy it should not be implied that the 
Orient was the only likely source of the disease. 
Mouritz ‘irecords that Hawaii was most probably 
infected from several sources, as leprosy may have 
been carried by many of the mixed races that 
made up the crews of the whaling ships visit- 
ing these islands. Members of such crews came 
from the Azores, the Cape Verde Islands, the east 
and west coasts of Africa, India, West Indies and 
Malaya; in almost all of these countries endemic 
leprosy exists. 


Though the exact time and manner in which 
leprosy made its appearance in the Hawaiian Is- 
lands can never be definitely settled, the fact 
remains that by 1864 the disease had reached 
epidemic proportions and definite steps to check 
its spread were taken. 


As mentioned in a previous article, on January 
3, 1865, the law to prevent the spread of leprosy 4 
was enacted by the Legislature of the Kingdom 
of Hawaii. It became mandatory that all persons 
afflicted with leprosy be segregated at public ex- 
pense. Kalihi Hospital was erected for this pur- 
pose in 1865, and, during this same year, land 
at Kalaupapa, Molokai, was purchased for a leper 
settlement. The first leprous patients were sent 
to Kalaupapa on January 6, 1866. 
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Due to lack of preparation and lack of housing 
facilities at the settlement, the arrival of the pa- 
tients at Kalaupapa was as unhappy as was their 
departure from Honolulu. The many hardships 
they experienced after being separated from their 
loved ones must have been difficult to endure. It 
produced a fear and dread of segregation for other 
lepers who were about to be apprehended, so that 
the early years of enforcement of the segregation 
law were not without tragedy. In 1890 a leper shot 
and killed a deputy sheriff in Kona, Hawaii, when 
the latter attempted to capture him.! Armed re- 
sistance to apprehension took place on the island 
of Kauai in the Kalalau valley when the leper 
Koolau shot and killed a deputy sheriff in 1893. 
Further attempts at his capture resulted in the 
shooting of a squad of three soldiers who were 
sent from Honolulu. Failing in their mission the 
squad was ordered back to Honolulu. Koolau was 
never captured, and died five years later in iso- 
lation in Kalalau valley. In 1897 Dr. Jared Smith 
was shot and killed in his home in Koloa, Kauai. 
The alleged cause of the shooting was to prevent 
him from signing a deportation order for a girl 
who was to be sent to Honolulu as a leper. 


In spite of the difficulties encountered in inau- 
gurating the segregation law, it was destined to 
prove successful and has been in force now for 
seventy-six years. It is believed that the segre- 
gation of active, infectious cases has been respon- 
sible for the reduction of an admission rate of 
300 to 400 cases *® annually to 32 new cases ® in 
the fiscal year just passed. 


REFERENCES 


A. Mouritz: “The Path of the Destroyer.” 
Quoted by A. Mouritz: “The Path of the Destroyer.” 


J. T. Wayson: Personal correspondence with the 
author. 


Revised Laws of Hawaii, 1905; also Penal Code 1864. 
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PLANTATION NEWS 


THE PLANTATION HEALTH PLAN 


The suggested PLantaTION HEALTH Co- 
OPERATIVE PLAN published in the September 
issue was referred to the Councillor for each 
island for discussion with his county society, 
with the request that reports be sent back 
for the guidance of the Territorial Association. 


The principal feaiures of the plan were passed 
along for consideration, namely : 


1. The proposed plan is modeled along the lines¢ of the 
Hawaii Medical Service plan operating in Hono- 
lulu, in that it offers medical services to employed 
groups upon the payment of a specified monthly 
premium and the doctor is paid on a fee-for-service 
basis. The monthly premiums are substantially the 
same as those in the HMSA plan but payments to 
the doctor are very much below the fee schedule 
under which the doctors on Oahu are operating 
with the HMSA. 


2. Under the proposed plan the Industrial Fee Sched- 
ule (Workmen’s- Compensation fees), less 30%, 
will apply for all patients regardless of income. 
In the HMSA plan the Industrial Fee Schedule 
applies for the income group of $100-150; 20% 
is added to this base for those in the income group 
of $150-250 and another 20% for those earning 
$250-350. (The discount of 33-44% taken from all 
bills last year—and reduced to 20% for this year— 
has all been preserved in the Physicians’ Reserve 
Fund and will be distributed at the end of the year 
to the individual doctors, so that in effect the doc- 
tors under the HMSA plan receive 100% of the 
fee schedule.) Under the suggested plan the plant- 
ation doctor will receive: 

30% less than HMSA for patients earning $100-150 
40% is 150-250 
50% 250-350 


3. Even if the plantation physician is willing to accept 
such a large differential in fees, the doctor in pri- 
vate practice to whom the plantation employee may 
elect to go (since free choice of physician is per- 
mitted) may not find such a fee acceptable. The 
plan provides that if a plantation employee prefers 
to go to another hospital or retain a doctor or 
specialist other than the plantation doctor, the plan 
will pay such doctor only the industrial fee sched- 
ule less 30%, the balance to be borne by the patient. 
Experience taught us, under the early set-up of the 
HMSA plan, that nothing but confusion and many 
times bitterness results from the doctor’s attempting 
to collect from the patient the difference between 
what the plan pays and what he bills the patient. 
So that while it allows free choice of physician, 
it does so by penalizing the patient. One major 
operation and prolonged hospital stay for which 
the patient pays one-third to one-half, would not 
be a very favorable demonstration of the value of 
monthly budgeting against illness. 


4. The reorganized HMSA plan as operated in the 
last year and a half has shown a handsome surplus 
which will, after June 1942, be reflected either in 
a reduction of premiums, greater benefits to the 
patients, or increased fees to the doctor. Under 
the HSPA proposed plan, charging substantially 
the same premiums and paying from 30% to 50% 
less to the doctor, the surpluses to be accumulated 
can be expected to be a very substantial item in 
the control of the plantation company. 


Comments from the various county societies and 


individuals follow: 
Hawaii: 


“At a special meeting of the Hawaii County Medical 
Society held October 21st the proposed plantation health 
plan was discussed and the Hawaii Society went on 
record as being opposed to the plan as presented; that 
the Society would be opposed to any such plan re- 
gardless of its nature unless it first received the sanc- 
tion of the entire Territorial Medical Association and 
not any particular group such as plantation physicians 
or physicians in private practice.” 

Edmund Tompkins, M.D., Secretary. 


The special meeting referred to above had a 
large and representative attendance of planta- 
tion physicians and others. It was felt that the 
matter was one concerning all practicing physi- 
cians and not only those doing plantation work. 
If similar expressions of interest came from 
other County Societies, it was felt that it would 
be the duty of the Territorial organization to 
take an active interest. 


“We are certainly not for the plan as presented but at 
the same time are in favor of the major principle of a 
plan. The Association of Hawaii County Plantation 
Physicians will meet to discuss the proposal.” 


“In a group of six plantation physicians, strangely 
enough only one knew anything about the plan except 
by hearsay. Several objected principally to the provi- 
sion of the plan which permits the use of plantation 
hospitals by doctors from outside the plantation. There 
was serious objection to the inclusion of the high in- 
come group in the plan, namely those earning above 

. a month. The differential in hospital prices was 
considered unfair.” 


“The Association of Hawaii County Plantation Phy- 
sicians has discussed the plan in general though it has 
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not officially been asked to make any comment. If 
such a plan or a modified plan is to be presented they 
would be glad to discuss it as a group and offer com- 
ments and suggestions to the Hawaii Planters’ Associa- 
tion (this is not the H.S.P.A.). They have agreed that 
they would like us to do this. We understand that sev- 
eral plantation managers recently met in Honolulu and 
discussed the plan along with comments and objections 
from their physicians and that a new plan is being 
formulated which it is hoped will meet the objections. 
It seems to me that further comment now should be 
confined to generalizations about the old plan and we 
should wait for the new plan.” 


“T can only speak for myself but feel that the proper 
plan, arrived at after thorough study by all parties in 
any way involved, would work to the advantage of 
everyone concerned. In my talks with several other 
physicians on this Island I believe this is the con- 
sensus. Most of them have not even copies of the 
present plan that is being discussed and those that have 
studied it or had it explained to them have objected to 
some sections of it.” 


KAUAI: 


“I am happy to advise that the Plantation Physicians 
on Kauai have gone into the subject of the Plantation 
Health Cooperative Plan rather extensively. The sub- 
ject has not been taken up with the Society as a whole 
so far, because there has not been anything definite to 
take up. It has so far been more or less of a suggested 
plan which was originated by Dr. Larsen and sug- 
gested to the Plantation Managers. It is my under- 
standing that Dr. Larsen is working in cooperation 
with the health committee of the HSPA and also with 
Mr. Bowman of the HMSA. 


“It is the hope of everyone concerned that a plan can 
be devised whereby each one will be satisfied. Our 
Plantation Physicians have asked Dr. Larsen if he could 
come to Kauai and discuss the proposed plan‘before our 
Plantation Physicians. 


“I am rather inclined to believe that this proposed plan 
which the Councillors evidently discussed at the meet- 
ing was the first draft of the plan and since that time 
it has been changed considerably. I feel that at the 
present time the plans which Dr. Larsen and Mr. Bow- 
man are working on will be entirely satisfactory to 
everyone concerned. 

“I am sorry I did not receive your letter before today 
since we have already had our October meeting of the 
Kauai County Medical Society and I do not feel we 
have sufficient material to go on to call a special meet- 
ing. However, I hope in due time we will have some- 
thing definite and by our November meeting we will 
be able to discuss this question intelligently. I will be 
glad to send you the results of our meeting.” 


Sam Wallis, M.D., Councillor for Kauai 


At a meeting of the recently organized Planta- 
tion Physicians of Kauai the proposed plan 
was discussed and several definite points were 
developed, as follows: 


“That there was definitely a need of some type of 
plantation health service plan for those employees on 
sugar plantations making more than $100. per month. 
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“That the Plantation Physicians felt that two fee 
schedules for the Island were not desirable if at all 
possible to avoid. 

“Since the HMSA is well established and is practical, 
it or some plan similar to it should be adopted. 

“And since it is expected that some definite steps will 
be taken at the meeting of the managers of the H.S.P.A. 
in December it is hoped that before that time a plan 
may be formulated which is wholly in accord with the 
medical profession as a whole in Hawaii.” 


MAUI: 


Nothing official has been heard from the County 
of Maui; apparently the plan has not yet been 
discussed by the County Society. Unofficially we 
hear, however, that the Plantation Physicians 
had already had a meeting on the subject. They 
had unanimously disapproved of the plan and 
had so notified their managers, so that so far as 
Maui is concerned the plan is probably out un- 
less—as will surely not occur—it is forced upon 
the profession by the plantation managers. 


HONOLULU: 


The plan has so far not been brought up for 
discussion at a general meeting of the Honolulu 
County Society. Following the meeting of the 
Territorial Council the matter was taken up with 
the Hawaii Medical Service Association and a 
special committee of that organization appointed 
to discuss the matter with the Health Committee 
of the H.S.P.A. 


Progress has been made to the point where a 
new plan (probably the one referred to in the 
Kauai and Hawaii reports above), drawn up by 
Mr. Bowman, is being favorably considered. 
This plan incorporates the fundamental princi- 
ples of the HMSA plan and the fee schedule al- 
ready in effect under the HMSA plan. At pres- 
ent writing the Chairman of the H.S.P.A. health 
committee has offered to send a copy of the re- 
vised plan to all plantation physicians and a 
meeting of these physicians is expected to be 
called either before the December meeting of the 
plantation managers, or following it. 


A meeting of plantation physicians with the 
Committee on Forms of Medical Practice and 
the Board of Governors of the Honolulu County 
Medical Society was called for late in October 
for a thorough discussion of the new proposal, 
and the membership will have an opportunity 
for its consideration at the November 7th meet- 
ing. 
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Recognition for tasks voluntarily and gladly 
done is always appreciated, and. it is therefore 
fitting that Resolution 14, passed by the House 
of Representatives of the Territory of Hawaii on 
September 24, be made public at this time. 


RESOLUTION 


WHEREAS, due to the National Emergency 
now existing and the uncertainties which confront 
our Nation, generally, and the Islands comprising 
the Territory of Hawaii, in particular, it is de- 
sirable that all persons be prepared for any event- 
uality; and 

WHEREAS, the Preparédness Committee of the 
Honolulu County Medical Society, recognizing this 
has organized and trained throughout the City of 
Honolulu many units for rendering first aid in 
case of disaster; and 

WHEREAS, the Waialae Unit, this morning 
gave to the Members of the House a demonstration 
of their excellent training and capability for render- 
ing first aid; now, therefore, be it 

RESOLVED by the House of Representatives 
of the Twenty-First Legislature of the Territory 
of Hawaii, in Special Session assembled, that it 
take this means of expressing its appreciation of 
the successful efforts of the Preparedness Commit- 
tee of the Honolulu County Medical Society in 
training so many first aid units, and of the great 
efficiency demonstrated by the Waialae Unit; and 
be it further 

RESOLVED that these resolutions be spread 
on the Journal of this House and that duly authen- 
ticated copies thereof be forwarded to the Hono- 
lulu County Medical Society and to said Waialae 
Unit. 


Since the report on Medical Preparedness pub- 
lished in the first number of the JouRNAL, 
several interesting developments have occurred. 
One was the decision of the Major Disaster Coun- 
cil to appoint Dr. H. L. Arnold as a member of 
the Executive Committee of the Council in charge 
of first aid units and ambulance service. He se- 
lected, as his advisory committee, the Prepared- 
ness Committee elected by the Honolulu County 
Medical Society, and, as his executive officer, Dr. 
Robert Faus, now a Major in the Medical Corps 
of the Army. The Disaster Council at the same 
time decided that the program for hospital ex- 
pansion and possible evacuation should be turned 
over to Dr. Thomas Mossman. The hygiene and 
sanitation program, including inoculation and 
other preventive measures, is in the hands of Dr. 
M. F. Haralson of the Board of Health. 
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Since the last writing also the Legislature has 
passed, and the Governor has signed, the M-day 
bill making available ample funds for carrying out 
all of these projects. The Governor has not yet 
set up his Disaster Council nor have Territorial 
funds been apportioned to the counties. It is ex- 
pected that the Governor will appoint a committee 
of advisors, one of whom will be the territorial co- 
ordinator. Neither the size of this committee nor 
its personnel have been decided upon as yet. This 
body will have charge of policies in general and 
the allocation of funds to the counties for defense 
purposes. It seems that the details of preparedness 
on each island will be handled by the county co- 
ordinator and his advisors. 

The Japanese Medical Society has listed with 
us some 570 English-speaking Japanese to be 
trained in first aid and used as additional man- 
power in the units. The Japanese Medical So- 
ciety is giving similar training to a large number 
of non-English-speaking Japanese. The problem 
of fnding instructors to teach first aid courses to 
this large number of people has become rather 
acute and it is intended that funds be asked for to 
employ a few full-time teachers so that courses 
may be given during the day as well as in the 
evening, tlius enabling the doctors who have been 
instructing to devote their energies to the manage- 
ment and training of their units. Dr. Faus is at 
present teaching a large class of people who will 
be available as instructors on a voluntary basis. 

Considerable equipment for aid stations pur- 
chased by the City and County of Honolulu has 
been turned over to the Preparedness Commniizive 
and will be issued to the units. 


Report of the Emergency Medical and Ambu- 
lance Service of the Mayor’s Disaster Council 
(October 10, 1941) 

The Emergency Medical and Ambulance Service came 
into being at a regular meeting of the Honolulu County 
Medical Society in February 1941. A Preparedness Com- 
mittee was duly elected and proceeded to recruit, organ- 
ize and train volunteers for medical service in the field 
and the transportation of sick and injured to hospitals. 
Regular meetings have been held and an orderly pro- 
cedure of training in accordance with plans and weekly 
schedules as outlined and directed from Headquarters has 
been followed, so that at the present time there are 20 
units, (17 of which have received an initial issue of 
equipment) training twice each week at the following 

points : 
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Demonstration Unit Pohukaina 
Kaloaloa Kuhio 

Kalihi-Kai St. Patricks 
Farrington Liholiho 

Palama Waialae 
Kawananakoa Thomas Jefferson 
Manoa Outrigger 
Punahou Wahiawa 
Lunalilo Kailua 
Kaahumanu Kaneohe 


UNIT TRAINING - The trained cadre in each unit 
has had eighty-two hours of instruction, which approxi- 
mates 30% of total personnel required as of the first of 
August, and:an additional 30% recruited and assigned to 
units as of October Ist, are now in classes receiving as 
above. The balance is to be recruited, enlisted, and 
trained as soon as the volunteers will report for assign- 
ment. The personnel of each unit when completed will 
consist of : 


2 doctors 9 utility men 
2 dentists 64 litter bearers 
8 nurses 2 dieticians 


2 motorcyclists 
2 messengers 
6 ambulance drivers 


8 surgical aids 
8 medical aid men 
1 supply clerk 
6 stenographers 
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AMBULANCE SERVICE - Two hundred and twenty 
(220) trucks have been volunteered by merchants for 
use as ambulances, ranging from % ton to 1% ton. 
(Frames must be manufactured and installed to utilize 
them as ambulances.) 
Ambulance Stations are located at: 
(3 ambulances at eack unit) 


A change in the spelling of the name “Petrolagar’’ to 
“Petrogalar” has been announced by the Petrolagar Labo- 
ratories. The change is being made in both the product 
name and corporate name. 

Company officials, while pointing out that the adoption 
of the new spelling does not affect the formula or quality 
of the product in any way, said that they considered the 
change advisable to avoid any possible misconception as 
to the nature of the product. 

“Because it has never been the intention of the com- 
pany to imply that agar-agar was used for any other 
purpose than as an emulsifying agent, the last syllable of 
the former name has been altered in favor of the new 
spelling”, officials said. 

Officials emphasized that no change has been made in 
the size of the package, price, or formulae and that each 
of the five different types of the product will carry the 
new spelling “Petrogalar.” 
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KAUAI COUNTY MEDICAL SOCIETY: 


The meeting of the Kauai County Medical So- 
ciety was held at the Wilcox Memorial Hospital at 
7:30 P. M. September 10, 1941. 


Members present: Drs. Chang Y. P., Ecklund, 
Liu, Umaki, Hark, Brennecke, Amlin, Wade, 
Wallis, Boyden and Kawaoka. 


Guests: Dr. Beck, Dr. Chisholm, Cockett & To- 
ny. Miss Ames of the National Youth Administra- 
tion discussed a project they hope to start soon, 
namely a Hospital Attendance Course in nursing. 
50 single, unemployed girls, age 17-24, to take a 6 
to 9 months’ course, at $21.00 a month; 4 hrs. 
actual hospital floor duty together with study 
courses; probably 25 at Waimea Hospital and 
25 at Wilcox. Qualified local nurse to instruct 
at $150 a month. Each girl to have physical 
examination, including X-Ray and BWR. Phy- 
sical examinations to be paid for at the rate of 
$18.00 for 8 hrs. work. Total of $300 so far ap- 
propriated for these examinations. Examiners 
appointed: Dr. Kawaoka at Lihue and Dr. Amlin 
at Waimea. 


Since our last regular meeting, several months 
ago, our President had appointed Dr. Harl as 
Medical co-ordinator in line with other prepara- 
tions being made on Kauai for Emergency Relief. 
Dr. Harl had made further appointments as fol- 
lows: Dr. Brennecke, in charge of Supplies; Dr. 
Kuhns, Intelligence, Dr. Wallis, Plans & training 
and Dr. Boyden, Personnel. This group has 
adopted an Island organization consisting of six 
emergency Units: Waimea District, in charge of 
Dr. Amlin; Hanapepe, Dr. Betsui; Koloa, Dr. 
Waterhouse; Lihue, Dr. Y. P. Chang; Kapaa, 
Dr. Umaki; Kilauea, Dr. Harl. Organization 
work is proceeding. 


The appointments made by the President, and 
the plans of the organization, were approved by 
the Society by unanimous vote. 


A fee schedule to apply to the Selective Service 
Rehabilitation Program was discussed, and the 
Schedule in use by the Hawaii Medical Service 
Association was adopted. 
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A plan to establish a Consulting Staff for 
Samuel Mahelona Memorial Hospital was pre- 
sented by Dr. Harl for consideration. As out- 
lined, there were 18 specialties for which ap- 
pointments were to be made. A questionnaire 
will be mailed to each Doctor asking the follow- 
ing : 

1. Indicate whether interested in being given 

an appointment. 

2. Signify specialty desired. 

3. Make critical comments. 


It was suggested that the Staff meet two or three 
times each year. 


Dr. Brennecke read a paper on Sutures, which 
included their characteristics in actual use and 


knot-tying. It was asserted that the knot was 
the weakest point in any suture. 


Webster Boyden, M.D., reporting 


MAUI COUNTY MEDICAL SOCIETY: 


Minutes of meeting October 14, 1941, at Bald- 
win High School. 


Members in attendance were Drs. Fleming, K. 
Izumi, Patterson, Von Asch, McArthur, Burden, 
K. P. Jones, Cowan, and Anderson. Guests in- 
cluded Major Cranston and Dr. Douglas Mur- 
ray. 


Correspondence from Lederle Manufacturing 
Company concerning their generous supply of 
Sulfadiazine was discussed and each member 
urged to report their results on the use of this 
drug on the clinical forms supplied by the com- 
pany. 


Letters received from Drs. Compere and Mc- 
Khann were read to the Society. 


The following motion was adopted: That des- 
pite the offer of Puunene Hospital to accommo- 
date Maui County’s Index Medicus and any 
journals donated by Society members, it would 
be of greater convenience that these volumes be 
catalogued at the Maui Public Library, and that 
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the expense of maintaining this source of biblio- 
graphy be financed exclusively by the medical 
society. 


The Committee on Resolutions, Drs. R. J. 
McArthur, H. Izumi, and E. H. Anderson, sub- 
mitted a resolution as follows: 


RESOLUTION 

WHEREAS: The Territorial Medical Association has 
greatly increased dues to carry out increased functions 
which the local county societies could not well undertake 
separately, and 

WHEREAS: Geographical separation of The Maui 
County Medical Society presents problems of relation- 
ship, and 


WHEREAS: Representatives from The County Me- 
dical Society to Territorial Meetings cuuld be guided by 
a statement of general policy, 

BE IT THEREFORE RESOLVED: That we here- 
by adopt the following general policy which may guide 
officers and committees of the Territorial Association and 
enable delegates from Maui to apply them to specific 
situations as they arise in committee; viz, 

In all transactions of the Territorial Association the 
Maui County Medical Society favors equal taxation in 
lieu of which it receives its per capita share of benefits— 
any expense resulting from geographical isolation from 
Oahu to be a responsibility of the Territorial Association. 


DISCUSSION 


I. Library: Creation of a Medical Library is 


a commendable project ; pooling of interest in 
only one library for the Territory is practical ; 
location of the library in Honolulu is logical 
due to accessibility to the majority. Applica- 
tion of our policy as stated in the resolution 
would call for (1) an Index Medicus for 
Maui, and (2) a service in Honolulu which 
would enable members of Maui Society to 
borrow by mail periodicals and books. All 
such expense to be assumed by Territorial 
Medical Association. 


. Territorial Society Meetings in Honolulu. In 
all: meetings of Council, Delegates, and Spe- 

' cial Committees, other than the Annual Meet- 
ings, wherein a representative from Maui at- 
tends in Honolulu, the responsibility of fur- 
nishing transportation belongs to theTerrito- 
rial Association and not the County Society 
as it is at present. 


. Mainland speakers, refresher courses, etc. 
Outside Island Societies should be informed 
of imported speakers and instructors and have 
the privilege of voting as to whether such 
men be sponsored by the Territorial Associa- 
tion or by the Honolulu County Medical So- 
ciety. When such responsibility is undertaken 
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by the Territorial Association this organiza- 
tion should be taxed equally with Honolulu 
Society, should be permitted a percentage of 
his or her time proportionate to the number 
of County Society members in the Territorial 
Association, and that expenses of transporta- 
tion to Honolulu and to the outside island be 
a responsibility of the Territorial Association. 


The resolution was discussed by individual 
clauses, voted upon in this manner, and passed 
unanimously. 


Dr. McArthur presented a problem brought up 
by Lieut. South, Commanding Officer, VJ3, Pu- 
unene, Maui. The discussion centered about me- 
dical attention for navy enlisted personnel residing 
on Maui and ways and means whereby this per- 
sonnel and dependents could be self-sustaining as 
regards medical and hospitalization fees. After dis- 
cussion by members of the Society, a resolution 
was adopted and a copy of this complete agree- 
ment by the Society mailed to Lieut. South. A 
copy of this letter is maintained in the secretarial 
files. 


A suggestion was made from the floor that all 
service men be invited by the Secretary to all 
meetings, business or otherwise. The suggestion 
will be duly acted upon by inserting the names 
of permanent and locum tenens officers on our 
mailing list. 


All future meetings will be held at Puunene 
Hospital due to lack of coverage by telephone at 
our present meeting place. 


Emory H. Anderson, M.D., reporting 


HAWAII COUNTY MEDICAL SOCIETY: 


The semi-annual meeting of the Hawaii County 
Medical Society was held September 6, 1941 at 
Kona Inn with Drs. Seymour, Hayashi, Kurashi- 
ge and Balfour as hosts. There was an excellent 
turn-out of members. Present at the meeting were 
Doctors Bergin, Carter, Loo, Brown, Yuen, Yo- 
shina, Schattenburg, Ecklund, Woo, Kurashige 
and Hayashi. Some of them arrived by boat after 
enjoying a trip around the Island and after catch- 
ing several nice fish. The usual course of iced tea 
and lemonade was enjoyed, followed by the regu- 
lar meeting of the Society. Dr. O. Lee Schatten- 
burg of Honolulu was the guest of the Society 
and gave us some interesting remarks. 
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County Society REpPoRTS 


It was decided to cooperate with the N.Y.A. by 
facilitating the examination of nurse’s aides for 
hospital duty. The tentative program of post-grad- 
uate instruction for the year submitted by the Ter- 
ritory Association was descussed. Our Society ap- 
preciates being allowed to enter discussions about 
who the guest lecturers are to be and believes that 
the program should be made Territorial-wide in- 
stead of being merely for Honolulu. 


Two applications for membership, by Drs. Ri- 
chard Hata and Ivar Larsen, were referred to the 
Board of Censors. 


Dr. Patterson read a letter from Dr. Compere 
thanking the Society for the hospitality accorded 
him while here and also for the kind remembrance 
given him. 


After the meeting a sumptuous banquet was 
enjoyed by all. To add spice to this meal there 
were the usual, frequent nursery rhymes interpo- 
lated by Dr. Clarence Carter and others. Follow- 
ing banquet, “Old Maid” was played using match- 
es for money. Dr. Schattenburg took all the match- 
es back to Honolulu with him. 


The 199th monthly meeting of the Hawaii 
County Medical Society was called to order by 
President Wm. Bergin at 7:45 p.m. at the Hilo 
Memorial Hospital. 


Dr. Eklund presented a young lady of 10 years 
as a demonstration of Ollier’s Disease. Several 
signs and symptoms of the disease were very ably 
demonstrated. Dr. Ecklund gave a very interesting 
and comprehensive review of the disease. 


The Society elected Dr. Hata and Dr. Larsen 
to membership and the transfer card of Dr. K. 
Yoshimura was turned over to the Censorship 
Committee. 


The Secretary was instructed to furnish the Tu- 
berculosis Society of Hawaii with a list of the 
present members of the Society from which they 
could take names in rotation to carry out school 
survey tuberculin tests. 


A communication was read from Dr. Clarence 
E. Fronk of the Selective Service Board sumitting 
a fee schedule by which selectees in I-B and IV-A 
classifications could get corrective work done to 
make them eligible for selective service. This fee 
schedule had been adopted by the Honolulu Coun- 
ty Medical Society and it was intimated that we 
might also give our approval. The plan is strictly 
voluntary on the part of the selectee. It was voted 
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that the Society go on record as favoring the plan 
of prehabilitation of selectees without any special 
reference to a fee schedule. 


Dr. Sexton started a discussion on a recent plan 
proposed to many of the plantation physicians and 
other private physicians regarding an insurance 
scheme for Filipinos. His chief objection was that 
it is illegal and unethical for any physician to give 
his medical experience or information regarding 
medical contacts, to an insurance company. His 
second objection was that persons so insured did 
not receive compensation until 90 days after the 
illness. The insurance company had requested that 
physicians certify as to the health of the applicants 
and those not being certified by the physicians 
would later be sent to some physician for a medi- 
cal examination. Otherwise this examination 
would not be necessary, providing the doctor gave 
his approval of the health of the applicant. It was 
felt that any men not approved by the physicians 
would be dropped and no attempt would be made 
to insure them. After considerable discussion about 
this insurance plan, it was voted that the secretary 
refer the entire scheme to the Policy Committee of 
the Territorial Medical Association for their opin- 
ion on procedure. 


Dr. Keay read the minutes of the Preparedness 
Committee meeting and also requested from the 
Society some indication as to how long this com- 
mittee should act. It was voted that the committee 
serve until the annual election of officers in March. 


Meeting adjourned at 9:25 p.m. 
Edmund Tompkins, M.D., reporting 


HONOLULU COUNTY MEDICAL 
SOCIETY: 


Summary of Board of Governors Meeting 
held Friday, October 3, 1941. 


New members taken into the society today were 
Dr. Robert Wong, ophthalmologist, Dr. Robert 
H. Lee, ophthalmologist, formerly located on Ma- 
ui, and Dr. Paul Liljestrand. Dr. Haralson’s sta- 
tus was changed from Regular to Service Mem- 
bership starting with the next fiscal year. 


Approval was given to the Post Graduate Com- 
mittee’s recommendation that Dr. John Moorhead, 
who expressed willingness to come to Hawaii, be 
invited to give a series of lectures on Traumatolo- 
gy in December, and Dr. Carl Meyer of California 
be invited to come in the spring for the annual 
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meeting of the Territorial Association. For the 
guidance of the Post Graduate Committee it is 
understood that the funds collected from the spe- 
cial assessment of $2.00 per member for the year 
are definitely earmarked for Post Graduate ex- 
pense but that expenditures exceeding $25.00 must 
have the prior approval of the board. 


Recognition and appreciation for the work done 
by the Preparedness Committee of the Honolulu 
County Medical Society was recorded by the Leg- 
islature in House Resolution #14, which resolu- 
tion appears under the heading of “Preparedness 
Activities.” 


An expression of the Board was sought by the 
Chairman of the Library Committee as to whether 
any portion of the library should be used for other 
than library purposes, and it was voted that the 
library be used for no other purpose. 


Report was made of the Society's participation 
in the Industrial Exposition in cooperation with 
the Board of Health, Public Health Committee, 
and the Tuberculosis Association in presenting 
the “Theater of Health” at which were shown 
nightly four health films. It is estimated some 1500 
people viewed the films. 


Requests have been coming in to the Society 
soliciting its aid in securing physicians to render 
medical services, principally in connection with 
defense projects and personnel. It was decided 
that as these requests come in the Board will cir- 
cularize the membership with particulars, and it 
requests that application for such assignments be 
made through the office of the Secretary. Consi- 
derable embarrassment and misunderstanding may 
arise where applications do not go through the 
regular channels. 


It was reported that as a result of requests thus 
made, Dr. Dickson has opened offices in the 
housing area outside of Hickam Field; the Fronk- 
Wynn Clinic is providing emergency medical ser- 
vice and consultation on public health aspects to 
the naval defense workers cantonment; and Drs. 
Ernestine Hamre, Marie Faus and Ellen Chou 
are conducting the N.Y.A. nurse aid examinations. 

Endorsement was given to the Honolulu Socie- 
ty for the Hard of Hearing in its plans for the 
National Hearing Week. 


It was reported that the Chamber of Commerce 
is paying for the Ampro projector for the Mabel 
Smyth Building and while the $200 given by the 
Medical Society is therefore returnable, the Build- 
ing Management requests it be left available for 


54 


Novempser, 1941 


the purchase of a slide projector adjustable for 
2x2 and 3x+ slides. This was agreed to. 


Request from the Nursing Service Bureau that 
an extension telephone be arranged for and that 
the Society pay for two index rands purchased by 
the Bureau for listing physicians’ names was ap- 
proved. 


The meeting announced for last month to cover 
the Washington trial proceedings, and postponed 
again this month, due to the sudden departure of 
Mr. Anthony for the coast, will be held in Nov- 
ember, at which time also will be brought up 
several matters relating to contract practices. 


A. W. Duryea, M.D., reporting. 


Regular Meeting Held Friday, 
October 3, 1941, Territorial Hospital 


About 50 members and many Army and Navy 
physicians were the guests of Dr. E. A. Stephens 
and the staff of the Territorial Hospital at Kaneo- 
he. Following the dinner a scientific program was 
presented as follows: 


Address of Welcome—Mr. O. F. Goddard, Di- 
rector of Institutions. 

Announcement by Dr. H. L. Arnold of new 
set-up of Preparedness Committee. 


Summary of Board of Governors meeting read 
by Dr. Gaspar. 
Demonstatiion of electrically-induced shock. 
Some Special Characteristics of Military Psy- 
chiatry— 
Lt. Col. F. E. Weatherby, M.C., U.S. Army 
Dr. E. E. McNiel—Discussant 
Hereditary Sclerosis—Mixed Form. Case Pre- 
sentation 
Dr. R. D. Kepner, Clinical Director, Terri- 
torial Hospital 
Dr. R. B. Cloward—Discussant 
Some Aspects of Therapy in the Psychoses 
Lt. F. L. Seeley, M.C., U.S. Naval Reserve 
Wilson’s Disease (Hepato-Lenticular Degene- 
ration). Case Presentation. 
Dr. Dorothy S. Natsui, Territorial Hospital 
Dr. R. B. Cloward—Discussant 
Chinese Medicine—Some Observations 
Dr. George Ching, Territorial Hospital 


A. W. Duryea, M.D., reporting. 


Summary Of Special Meeting 
Board Of Governors and 
Committee On Forms Of Medical 
Practice held Friday, October 24, 1941. 
Preparedness Committee: Dr. Arnold appeared 


before the Board in behalf of the recent change 
in the set-up of the Preparedness Committee and 


County Society Reports 


invited questions so that he might clarify the 
situation. He felt there was no other way open 
than to come under the general disaster program 
since the medical unit program needed support 
of approximately $1,000 a month for personnel 
which would be forthcoming from no other 
source. There was fear expressed that joining 
up with the governmental agency would put the 
control in political hands, but Dr. Arnold felt 
that as long as a medical man was represented 
on the Disaster Board this could be avoided. 


Dr. Arnold explained the circumstance of the 
baseball fund, stating that the money was turned 
over to the Mayor’s Committee upon receipt of 
a letter from the Finance Committee Chairman 
issuring him that the funds were to be used for 
medical units. The Mayor failed to recognize 
this commitment. Legislation subsequently in- 
troduced was dropped upon the Mayor’s promise 
to the Legislature that the money would be used 
for medical units. Dr. Arnold, however, has so 
far experienced difficulty in making any expen- 
ditures against the Fund. 


A vote of confidence was given Dr. Arnold 
for everything he has done. 


Hospital Expansion: Dr. Haralson asked the 
help of the Medical Society to appraise the hos- 
pital situation in Honolulu to determine whether 
a shortage of hospital beds exists. He wished 
this for his guidance in the consideration of re- 
quests under the Lanham bill. 


A committee of three was appointed to meet 
within the week and report back to the Board 
of Governors. 


Plantation Health Cooperative Plan: It was 
reported that since the Board had received a 
copy of the plan from Territorial Council, the 
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plan had been circulated to the entire member- 
ship through the Journal and comments have 
been received from the other counties; that the 
proposed plan was discussed with the H.M.S.A. 
which appointed a special committee to nego- 
tiate with the H.S.P.A. in the hope that a plan 
more in line with H.M.S.A. plan both as to prin- 
ciple and fees would be accepted by the H.S.P.A. 

Dr. Molyneux reported as a member of that 
committee that the reaction on the part of the 
H.S.P.A. committee was indeed favorable toward 
the new proposa’ and that the H.S.P.A. would 
call a meeting of the plantation physicians be- 
fore or after the plantation managers’ meeting 
in December. It was suggested that a joint meet- 
ing be held of the Board of Governors and the 
Committee on Forms of Medical Practice with 
the plantation doctors either Thursday or Fri- 
day of this week, Drs. Chandler and Thompson 
now in the Navy to be included. 

H.M.S.A. It seems that several members were 
not notified properly of the last H.M.S.A. meet- 
ing and the Secretary was instructed to remind 
the H.M.S.A. regarding this. 

Blood Plasma Bank: Letter from the Public 
Health Committee of the Chamber was read, re- 
questing expression from the Medical Society if 
in its opinion “the blood plasma bank might 
reasonably be expected to be an important fac- 
tor in the conservation of the health of the port” 
and if so would “‘200 flasks form an adequate 
basic supply.” 

It was the consensus that the blood plasma 
bank is an important factor as stated above and 
that 200 flasks should be regarded as only a be- 
ginning. The Secretary was instructed to so ad- 
vise the Public Health Committee. 

A. W. Duryea, M.D., reporting. 
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But ... the careful doctor 
prescribes the 


Entire Vitamin B Complex 


Because the deficiency of only one Vitamin B Factor 
is manifest, it does not follow that your — is 
suffering the lack of only that one factor of the com- 
plex. Vitamin B deficiencies are, in most cases, de- 
ficiencies of the entire Vitamin B Complex. There- 
fore it is safer, in all cases, to prescribe all the factors. 
Galen B is a purely natural product obtained by 
carefully controlled concentration of Rice Bran Ex- 
tract. It retains all the factors in essentially the same 
proportions as they naturally occur in cereals. 
Recognizing rice bran as an excellent source of the 
B complex, the manufacturers of Galen B were the 
first to offer a concentrate obtained from this source. 
The dependability of Galen B is attested to by seven 
years’ clinical use and ever increasing acceptance by 
practicing physicians. 

Obtainable only through prescription pharma- 

cies in 8 ounce, 16 ounce and gallon sizes. 


GALEN COMPANY, INC. 


2148 Fourth Street - Berkeley, Calif. 


Galen B Is Economical 


. due to its exceptionally 

high potency in the “other 

factors” 

Each ounce (30cc) contains 

not less than: 

Vitamin B,.....1500 Int. Units 

.5 mgm. as thiamine hy- 

drochloride) 

Riboflavin (Vit. Bz ) 300 gamma 

Vitamin milligrams 

Nicotinic Acid._...60 milligrams 

Pantothenic Acid 12 milligrams 

Galen “B” has a filtrate factor 
(Jukes-Lepkovsky) value of 
28 per cc. 


Hawail Distributors: HONOLULU MEDICAL SUPPLY CO., 840 Fort Street, Honolulu 
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COUNCIL MEETING—NOVEMBER 


It is very likely that a meeting of the full 
Council of the Territorial Medical Association 
will be called for the latter part of November. 
No definite date has been set yet due to the 
absence on the mainland of Dr. Craig, the Presi- 
dent. Councillors should be prepared to voice 
the wishes of their county societies on the mat- 
ter of a plan for medical service to plantation 
employees earning over $100 per month so that 
action may be taken in time to make recom- 
mendations to the HSPA prior to their planta- 
tion managers meeting early in December. 


Councillors should notify the Secretary of the 


association if there are other matters for the 
agenda of the forthcoming meeting. 


POST GRADUATE LECTURES 


Dr. John Moorhead of New York City has 
accepted the invitation of the Honolulu County 
Medical Society to come to Hawaii for a series 
of post graduate lectures on traumatology. He 
arrives-on December 3. The lecture topics and 
dates will be publicized later. 


Efforts are being made by Dr. Gordon, who 
is chairman both for the Honolulu County Post 
Graduate Committee, and the Territorial Post 
Graduate Committee, to arrange for as much 
time as practicable on the other islands. This 
intinerary will also be made known as soon as 
we learn how much time Dr. Moorhead will be 
able to spend in the islands. 


No hard and fast territorial-wide post gradu- 
ate program has as yet been worked out, and, 
pending such, the Honolulu County is still carry- 
ing the responsibility for bringing the lecturer 
to the islands. This is made possible by a spe- 
cial assessment of $10.00 annually which the 
members of the Honolulu County Medical So- 
ciety pay over and above their regular annual 
membership dues. 


NOTES AND NEWS 
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NEW MEMBERS 


Wonc, Rosert T.—Jefferson Medical College, 1930. 
Ophthalmology. Jade Bldg. Honolulu. 


Lee, Rosert H.—Loyola University, 1925. Ophthalmo- 
logy. 1126 Punchbowl! St., Honolulu. 

LiLjESTRAND, PauL Howarp—Harvard Medical School, 
1937. Aiea Hospital, Aiea, Oahu. 


Hata, RicHarp—Maui County Medical Society 


LarsEN, IvAaR—Maui County Medical Society 
ties in the East, Middle West and on the Pacific Coast. 


We ommitted to report in our last issue that Dr. R. D. 
KEPNER had just returned from a six weeks’ trip to the 
mainland during which he visited hospitals in several ci- 

Dr. C. S. CuLPEPPER is currently enjoying a Montana 
hunting trip with Sonny Bogan. He plans to visit the 
Mayo Clinic while on the mainland. 

Dr. Louis L. Buzarp is the new full-time radiologist 
at Queen’s Hospital, and director of its X-ray Depart- 
ment. His services are available to all members of the 
staff for discussion of cases. Dr. Buzaid comes from 
Jefferson, in Philadelphia, and is a diplomate of the Am- 
erican Board of Radiology. 

The entire Territory was recently honored in the per- 
son of Dr. F. J. PINKERTON by his election to the Vice- 
presidency of the American Academy of Ophthalmology 
and Otolaryngology. 

Dr. N. R. Stoan has been appointed to take Dr. I D. 
Hirscuy’s place as resident physician in charge of Ka- 
laupapa Leper Settlement, during the latter’s leave of ab- 
sance on the mainland. Dr. Sloan has been assisting Dr. 
Hirschy since last July, and has recently been licensed 
to practice medicine in the Territory. 


Dr. QO. E. Jerrreys has left Honolulu and is at present 
in Los Angeles. 


Dr. D. L. BurtincaMe has returned from an extended 
mainland vacation. He spent considerable time in hospi- 
tals and clinics there—some of it as a result of breaking 
his right forearm while roller skating. 


Dr. and Mrs. B. CLowarp recently announced 
the birth of their second daughter, Karen. Dr. Cloward 
has left by Clipper for Los Angeles to attend the meeting 
of the American Academy of Neurological Surgery, to 
which he was recently elected. : 


_Dr. RICHARD Lee of the Board of Health has been 
giving a series of lectures on community health needs. 


The lectures are sponsored by the Volunteer Placement 
Bureau. 


Dr. J. H. FARRELL has returned from his mainland trip 
and is resuming his practice at the Pantheon Building. 


The new resident pathologist at Queen's Hospital is 


— Hirscu, a graduate of New York University, 


Dr. Lovts Gaspar is planning a quick trip to the main- 
land via Clipper and plane, leaving here on November 7th 
and returning December 18th. 
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Dr. Wm. Joun Hotmes has been heard over the radio 
lately on the subject of War Deafness. 


Dr. Wittis F. Hume has joined the Medical Group 
doing general surgery. 


Dr. H. M. Jounson is instructor at the University of 
Hawaii to the nurses taking the Public Health nursing 
course. His lectures deal with the methods, diagnosis and 
modern treatment of syphilis and other venereal diseases. 


Dr. Harry ARNOLD, JR. leaves by clipper in December 
to attend the meeting of the American Academy of Der- 
matology and Syphilology in New York. He will take 
the American Board examination and return on December 
building in the 10 months of its operation. 
22nd, also by clipper. 


The great activity in the Mabel Smyth Building last 
week was occasioned by the annual meeting of the Ha- 
waii Territorial Dental Society. The two-day session in- 
are available to the doctors for large and small meetings, 
board luncheons, teas and other forms of receptions in the 
but the building is prepared to serve lunches with ease to 
cluded a full program of papers to which several M.D’s 
can be. 3,028 persons have been served at committee and 
were invited to discuss medico-dental topics. Dr. O. LEE 
SCHATTENBURG enjoyed appearing before the dentists to 
tell them how “An Obstetrician Looks at Dentistry ;” Dr. 
F. F. Atsup discussed “Cysts of Dental Origin;” Dr. E. 
E. McNiet discussed the “Relation of Psychiatry to Den- 
tistry”, and Dr. J. E. Srrope informed them of the “New 
Drugs Used in Surgical Procedures and Treatment of 
Pain.” 

Table clinics were held in the doctor’s board room and 
on the downstairs lanai. The dentists had an opportunity 
to inspect the medical library and a chance to sample 
Miss Eyman’s catering at lunches served on both days on 
the lanai and in the nurses lounge. 


Apropos of the above we would call to your attention 
that not only the auditorium and the doctors’ board room 
groups up to 16 or 20, and it is surprising how conducive 
to informal discussion the cool environment of the lanai 


VITAMIN K USED IN MATERNAL 
HEALTH CONFERENCE. 


The Medical Advisory Committee to the Bureau 
of Maternal and Child Health announced at their 
August meeting that because the value of vitamin 
K in preventing hemorrhagic disease of the new- 
born had now been established, this vitamin would 
henceforth be administered routinely to expectant 
mothers attending their maternal health confer- 
ences. They will be given a 2 mgm. tablet daily 
for about 10 to 14 days ante-partum. 


The first paid subscription to the JouRNAL has 
come in from Dr. Mouritz. Dr. Mouritz is the au- 
thor of the famous Path of the Destroyer, an 
authoritative history of leprosy in Hawaii. We 
hope it may be possible for Dr. Mouritz to con- 
tribute something from his store of experiences 
with the disease, to some future issues of the 
JOURNAL. 
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DRUG SHORTAGES 


Physicians are already sharing, and are likely 
to share more in the very near future, in the 
general nation-wide difficulty of obtaining ma- 
terials with which to do their work. Many drugs 
are already unobtainable in the Territory or like- 
ly to be had only at a premium. Compound solu- 
tion of cresol, sinc oxide, and boric acid are still 
available here in very limited quantities, but can 
no longer be obtained from mainland sources and 
will not be obtainable for some time unless priority 
rulings are modified. Some drugs are no longer 
available anywhere in the Territory, but may yet 
be obtainable from the mainland. This group in- 
cludes atropine, homatropine, and crude coal tar. 
Rubbing alcohol and ichthyol are, or are about to 
be, rationed in restricted quantities. It is expected 
that some drugs may become almost prohibitively 
expensive. So far formaldehyde is the only one 
that has been seriously affected in this way. 


So far the pathologist, compelled to find a sub- 
stitute for cresol as a general laboratory disinfect- 
ant and threatened with the necessity of getting 
along without formaldehyde as a fixative, is dis- 
comfited a bit but not. seriously hampered in his 
work. The ophthalmologist has for the most part 
a relatively large stock on hand of atropine and ho- 
matropine, though his plight when this is exhaust- 
ed may well be a very serious one. The derma- 
tologist and general man are perhaps the most ex- 
tensively threatened, by the loss of boric acid—for 
soaks and wet dressings and bland ointments;- 
crude coal tar—really indispensable in the man- 
agement of infantile eczema; zinc oxide—a basic 
ingredient of zinc paste, zinc oxide ointment and 
calamine lotion; and ichthyol. The loss of all tra- 
ditional standbys in the management of eczema in 
its various forms and stages, will be very difficult 
indeed to withstand. Shortages of this sort do not 
catch the public imagination as might shortages of 
ether or adhesive tape or other more familiar me- 
dical supplies, but they are potentially serious none 
the less. It would appear that an investigation of 
their relative necessity might be in order. 


Our first exchange subscription is with the 
Pennsylvania Medical Journal. Dr. Donaldson, the 
Editor, writes: “Wishing the Hawaii Medical 
Journal great success and its editorial staff in- 
creasing satisfaction with the results of their la- 
bors, we hasten to add your “baby” to our Ex- 
change list.” 


Notes AND NEws 


THE HAWAII MEDICAL SERVICE PLAN 


On May 31, 1941, the Hawaii Medical Service 
Association ended its third year of operation and 
its first year under its agreement with the Hono- 
lulu County Medical Society. 


The 33-44% deducted from all doctors’ bills 
and held in the Physicians Reserve Fund is fully 
in tact and amounts to $6,148.89. During the 
coming year the Association will deduct only 20% 
instead of 33-44% from all doctors’ bills and this 
will also be placed in the Physicians Reserve. It 
is hoped that at the end of the year the full fee 
schedule rates, without any discounts, will be paid 
on all bills. ‘ 

As many of you will recall, the Association be- 
gan three years ago with 600 members. Today we 
have approximately 5,000. This is directly due to 
extension of the plan to include industrials and the 
low salary employee. In the past year industrial 
firms have shown an increasing interest in the plan 
for their employees, and we have at this time 121 


firms insured. Many of the employees insured are 
earning less than $75.00 per month. 


Dr. Fred Irwin, retired, has been with the As- 
sociation for the past year as medical director and 
has been doing an -excellent piece of work. Dr. 
Irwin is available at the Association offices each 
weekday between 10 and 12 a.m. and we urge 
you to call him whenever you are in doubt as to 
the procedure in any case. 


Medical insurance plans operated by state me- 
dical societies or by county societies are gaining 
interests on the mainland. There are several such 
plans now n full operation—in New York City, 
Michigan, California and Oregon. The Hawaii 
Medical Service Association keeps in contact with 
these and we feel that our three years’ exprience 
has given us quite a jump on these other plans 
None of them are exactly alike, there is great va- 
tiation as to benefits and other details, but essen- 
tially they are all endeavoring to serve the same 
fundamental purposes. 


NoveMBeER, 1941 
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MERCK 


— sk In the interest of both patient and public health, it has been established 

: that the best and safest practice in the therapy of early syphilis is a 
continuous regimen, in which the patient is constantly receiving at suitable 
intervals, either an arsenical or a heavy metal. Syphilologists emphasize 
that each patient shall receive a minimum of 30 injections each of an arsen- 


ical compound anda heavy metal, given in a continuous alternating manner. 


% Low toxicity, rapid and complete solubility, and precise ampuling have 
“geey established NEOARSPHENAMINE MERCK as an excellent arsenical 
SS a in early syphilis, and one which has merited the widespread confidence of 


the medical profession. 


RYPARSAMIDE MERCK 


st Unusual power of penetration of TRYPARSAMIDE MERCK, es- 


a ‘pecially in case of the central nervous system, ease of administration 
a by the usual intravenous technic, use in conjunction with fever therapy. 
a= and the results obtained in selected cases of syphilis of the central nervous 


A system, have for two decades accorded it a prominent status in the therapy 
of neurosyphilis. 

The best results appear to have been obtained in the treatment of early 
dementia paralytica. It is estimated that 40 to 50 per cent of such cases 


have shown various degrees of symptomatic improvement. 


MERCK & CO. Ince Manufacturing Chemists RAHWAY, N. J. 
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